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the-job performance; (3) quality of relationships with 
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to job. 
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under two conditions. In the first instance, time limits 
were imposed, in the second, no time limits were set, 
and the results gave an index of power. The factors 
of space and reasoning abilities were found to decline 
much faster than number, verbal-meaning, and word- 
fluency when the time limit for completing each test 
was removed. The reliabilities of the various tests 
were high in the aged group and the “pure” factors 
isolated by the statistical analysis were relatively in- 
dependent of one another. 
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The author analyzed data secured by the use of 
questionnaires from 219 institutionalized persons aged 
65 and over. Ex post facto experimental designs were 
applied to equate individuals who were church mem- 
bers with those who were not church members on the 
basis of background characteristics. Initial differ- 
ences in personal adjustment between groups of 
church members and non-members were eliminated 
by increasing the precision of control in matching the 
two groups. The control of past church membership 
experience of the non-members did not significantly 
modify this finding. It is therefore concluded that 
other studies which have found church affiliation to 
be related to good personal adjustment in old age 
probably have done so only because church member- 
ship is correlated with religious activities and religious 
beliefs which are significantly related to good personal 
adjustment in old age. 
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The authors have made a questionnaire study of 
four groups of older professional men: public school 
teachers, Methodist ministers, Young Men’s Christian 
Association secretaries, and physicians. Nearly all of 
the men were 65 years of age and older, and all of 
the first three groups were nominally retired from 
their life-time employment. The average ages of these 
men ranged from 70 years for the YMCA secretaries 
to 75 for the ministers. 

The sample of YMCA secretaries was the most 
representative, since 77 per cent of a group of retired 
secretaries scattered across the country responded. 
The sample of Methodist ministers was also drawn 
from the whole country, but only 39 per cent re- 
sponded to the questionnaire. The public school 
teachers and physicians were drawn from the Chicago 
area, with 60 per cent and 38 per cent responding to 
the questionnaire. 

More than half of the men (56 per cent) were still 
employed full or part time, though, with the exception 
of the physicians, they were nominally retired. Their 
employment ranged over a wide variety of occupations. 
The proportion working full time ranged from 16 
per cent of the ministers to 38 per cent of the 
physicians. Continued work after the nominal retire- 
ment age was not found to be related either to eco- 
nomic necessity or a desire to fill “empty time.” Work 
has positive meanings to these professional men, and 
most of them do not stop work if they can avoid it. 
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mesa observations, employing the nitrous 

oxide technique (9) for measuring cerebral 
blood flow, indicate that the cerebral vessels 
of the normal healthy population (below 50 
years of age) are capable of undergoing ap- 
preciable changes in their diameter. These 
changes are demonstrated by alterations in 
cerebral vascular resistance during administra- 
tion of various cerebral vasodilating (1, 4, 5, 
13, 16) or vasoconstricting agents (17, II), 
and accompanying changes in posture (14, 15), 
arterial blood pressure (1, 2, 7), or blood gas 
concentrations (3, 8, 10). 

The question of whether the cerebral vessels 
of subjects with cerebral arteriosclerosis are 
likewise capable of constricting or dilating in 
response to appropriate stimuli has not previ- 
ously been adequately investigated. In the pres- 
ent study cerebral hemodynamics and oxygen 
consumption of persons over 50 years of age 
having cerebral arteriosclerosis with or without 
hypertension were studied before and during 
the administration of carbon dioxide or amino- 
phylline and during hyperventilation. 


METHOD 


Scheinberg and Stead’s (14) modification of 
Kety and Schmidt’s (9) procedure for the de- 
termination of cerebral blood flow (CBF) was 
applied in this study. The gas mixtures 
utilized were those described by the latter 
authors (10). Blood oxygen was determined 


by the manometric technique of Van Slyke and 
Neill (12). Mean arterial blood pressure 
(MBP) was obtained directly from the femoral 
artery by means of a damped anaeroid man- 
ometer. The cerebral oxygen consumption 
(CMRO.), cerebral vascular _ resistance 
(CVR), and cerebral oxygen delivery (CDO,) 
follows: CMRO, (cc. 
O./min./100 gm. brain) = BS kd be : 
100 
CVR (mm. Hg./ce. 


blood/min./100 
MBP ; . 

CBF ° CDO, (cc. O./min./100 
CBF x arterial O, 
100 
rial O, signifies arterial oxygen content — cc. 


O, per 100 cc. of blood. 

The subjects in this investigation, all 50 
years of age or over, had clinical evidence of 
cerebral arteriosclerosis in accordance with 
either or both of the following criteria: (a) 
old or recent cerebral vascular accident; (b) 
cerebral depression or confusion with eye- 
ground changes characteristic of arterioscler- 
otic retinopathy, Grade II or more. Mean 
arterial blood pressure levels up to 110 mm. 
Hg. were considered within normotensive 
limits ; determinations consistently at or above 
this value were regarded as hypertensive. 

In 13 normotensive and 17 hypertensive sub- 
jects, immediately after control determinations 
were performed the administration of 5 per 
cent CO, was instituted for ten to fifteen min- 


were calculated as 


gm. 


brain) = 


where arte- 





gm. brain) = 
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utes and continued during the additional ten- 
minute period required to determine again the 
cerebral blood flow. In 17 other subjects (9 
normotensive, 8 hypertensive) 0.5 gms. of 
aminophylline in 250 cc. of physiological 
saline were administered intravenously over a 
period of thirty minutes following the control 
determination; during the final ten minutes of 
this period, the second or experimental cerebral! 
blood flow determination was performed. Eight 
normotensive and 7 hypertensive subjects, in 
whom the effects of hyperventilation were 
studied, voluntarily respired deeply at a rapid 
rate for a total period of fifteen to twenty min- 
utes following the control flow determination, 
including the ten-minute period for the ex- 
perimental flow determination. 


RESULTS 


Tables 1 and 2 present the control values in 
all studies of 22 normotensive and 31 hyper- 
tensive subjects, all of whom were 50 years of 
age or older with clinical evidence of cerebral 
vascular disease. 
show a marked reduction of cerebral blood 
flow, metabolic rate, and oxygen delivery from 
values noted previously (3, 9, 14) for subjects 
below 50 years of age with no evident cerebral 
vascular disease. The cerebral vascular resist- 
ance was markedly increased in both of the 
older groups as compared to the values noted 
for younger subjects. Except for blood pres- 
sure the only significant difference between 


The mean values obtained 


the normotensive and hypertensive arterio- 
sclerotic subjects was the greater cerebral vas- 
cular resistance in the latter group, a value de- 
rived mathematically from the similar mean 
cerebral blood flow in the presence of a higher 
average mean arterial blood pressure. 

Tables 3 and 4 compare the effects of 5 per 
cent CO, inhalation on cerebral hemodynamics 
and oxygen consumption in 13 normotensive 
subjects and 17 hypertensive subjects. In both 
groups there resulted a significant increase in 
cerebral blood flow and an increase in oxygen 
delivery and mean arterial pressure. There 
was a decrease in cerebral vascular resistance 


TABLE 1. CONTROL VALUES FOR ELDERLY 
NORMOTENSIVE SUBJECTS. 


Age | CBF* | CVR CMRO, CDO,;) AO. | MBP 
93 29.2 2.8 i 3.5 12.08 83 
93 43.9 2.4 2.3 4.5 10.26 93 
73 1.4 | 3.3 2.4 5.0 15.89 103 
73 32.8 2.4 i ae 5.0 15.35 79 
73 30.4 3.4 a 4.8 15.83 107 
86 40.0 2.3 1.4 3.8 9.58 93 
60 31.6 2.3 2.6 4.6 14.47 83 
56 31.9 a3 1.6 4.7 14.75 100 
68 33.6 ZS Be 4.0 11.94 85 
75 44.8 1.9 2.6 5.4 11.97 84 
102 35.4 Y 1.6 : a | 10.44 88 
102 20.7 4.4 2.8 | 13.61 92 
82 38.3 2.8 2.6 5.0 | 12.98 107 
62 50.7 1.8 2.6 6.1 11.99 89 
60 33.S 2.9 2.9 5.0 14.98 91 
73 29.9 3.8 EY 4.4 17.11 96 
66 29.9 2.8 1.4 3.0 10.05 83 
50 29.6 | 3.3 | 5.6 18.80 98 
75 63.6 1.4 ee Be 4.20 89 
89 H.9 | 3.0 9 4.3 13.37 96 
91 44.1 2.0 2.3 6.3 14.29 90 
72 42.7 2.5 1.8 4.8 13.2 108 
78 32.0 Ie | 2.3 4.9 15.25 86 
78 34.2 2.6 Ye 5.1 14.78 89 
63 36.4 2.9 2.1 6.7 18.52 105 
70 32.5 3.0 1.7 4.5 13.97 98 


Mean Values 


74 38.1 2.6 6 3.35 93 


NR 
wn 
ae 


Mean Values of Normotensive Subjects Below Age 50 
oe | M2 | 2.1 s.5 8.1 14.72 
| | | | | 
*In this and other tables, CBF signifies cerebral 
blood flow in cc./min./100 gm. of brain; CVR, cerebral 
vascular resistance in mm. Hg./cc. blood/min./100 gm. 
of brain; CMROs, cerebral oxygen consumption in 
ce./min./100 gm. of brain; CDOs», cerebral oxygen de- 


|<110 


livery in cc./min./100 gm. of brain; AOz, arterial oxy- 
gen content in cc. O2/100 cc. of blood; MBP, mean 
arterial blood pressure in mm. of Hg. 


but no change in overall cerebral oxygen con- 
sumption. (In both groups a significant in- 
crease in cerebral oxygen consumption during 
CO, administration was confined to those sub- 
jects having cerebral oxygen delivery rates be- 
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Age | C 
79 3: 
69 | 4: 
67 3% 
58 zi 
60 4: 
75 5 
67 3: 
65 | 3! 
62 | A 
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73 5 
81 3! 
81 4 
51 5 
60 2! 
60 3 
53 4 
70 | 3 
66 3 
72 4 
84 5. 
77 2 
78 5 
70 3. 
70 | 3 
70 | 3 
65 3. 
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60 2 
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72 4. 
60 6 
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TABLE 2. CONTROL VALUES FOR ELDERLY 
HYPERTENSIVE SUBJECTS. 


— 





] 


CDO;| AQ, | MBP 





} 


| 
Age| CBF | CVR CMRO;| 


| 
| 
| 
| 
| 








79 | 33. 


2 | 3.7 | 2.3 | 5.0 | 14.98 | 123 
69 | 42.9 | 2.7 | 2.5 | 6.0 | 14.05 | 115 
67 | 38.4 | 3.3 | 2.8 | 5.7 | 14.72 | 125 
$8 | 33.2 | 3.3 | 1.6 | 4.2 | 12.71 | 110 
60 | 43.3 | 3.8 | 2.5 | 6.3 | 14.57 | 165 
75 | 51.8 | 2.3 | 2.8 | 8.1 | 15.72 | 120 
67 | 35.3 | 3.3 | 3.2 | 5.4 | 15.38 | 118 
65 | 39.5 | 3.1 | 2.1 | 5.0 | 12.67 | 123 
62 | 40.1 | 3.6 | 3.2 | 6.7 | 16.80 | 143 
62 | 46.8 | 2.7 | 3.3 | 7.2 | 15.28 | 125 
73 | 58.2 | 2.1 | 3.6 | 8.3 | 14.21 | 125 
81 | 39.0 | 3.2 | 2.2 | 4.8 | 12.31 | 124 
si | 48.0 | 2.4 | 3.8 | 5.9 | 12.27 | 115 
51 | 50.0 | 2.4 | 2.7 | 7.2 | 14.43 | 121 
60 | 29.6 | 4.8 | 0.6 | 4.7 | 15.95 | 143 
60 | 32.4 | 3.6 | 1.5 | 4.7 | 14.59 | 117 
53 | 46.3 | 2.7 | 1.9 | 5.8 | 12.60 | 123 
70 | 34.8 | 4.2 | 1.0 | 4.2 | 12.15 | 145 
66 | 31.9 | 3.9 | 2.8 | 6.0 | 18.71 | 123 
@) 41.1 | 3:2 1.9 | 4.9 | 12.03 | 130 
84 | 55.0 | 3.1 1.5 | 6.6 | 11.95 | 169 
7,| 27.8 | 4.0 | 1.4 | 4.3 | 15.31 | 112 
78 | 50.6 | 2.2 | 3.5 | 7.2 | 14.29 | 110 
70 | 33.6 | 3.5 | 1.9 | 4.4 | 13.17 | 116 
70 | 31.1 | 3.5 | 1.7 | 4.1 | 13.21 | 110 
70 | 37.5 | 3.1 | 2.0 | 4.7 | 12.31 | 114 
65 | 34.6 | 4.3 | 2.9 | 5.8 | 16.64 | 148 
63 | 42.4 | 2.8 | 3.4 | 7.5 | 17.66 | 120 
60 | 29.8 | 4.7 | 1.1 | 4.3 | 14.39 | 140 
54 | 37.3 | 3.6 | 2.3 | 4.2 | 15.28 | 133 
72 | 43.5 | 3.5 | 2.2 | 6.5 | 14.95 | 152 
60 | 67.6 2.1 | 2.6 | 9.0 | 13.32 | 144 
93 | 25.5 | 4.7 | 1.5 | 3.7 | 14.68 | 121 
65 39.2 | 3.8 | 1.6 | 3.2 | 8.27 | 148 
50 | 41.2 | 3.2 | 3.3 | 6.5 | 15.90 | 131 

| Mean Values | | 

67 | 40.7 | 3.3 | 2.3 | 5.7 | 14.23 | 129 





Re ae 


See Table 1 for explanation of abbreviations. 


low 4.9 cc. O,/min./100 gm. brain in the con- 
trol state.) There were no significant differ- 
ences between the two groups in the changes 
observed as the result of CO, inhalation. 

In tables 5 and 6 are recorded the results 
before and during the intravenous administra- 
tion of 0.5 gms. aminophylline to 9 normoten- 
sive subjects and 8 hypertensive subjects. In 
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each group there was a statistically significant 
decrease in mean cerebral blood flow, from con- 
trol to experimental values. The degree of 
change from control to experimental values 
was Statistically similar (not significantly dif- 
ferent) in the two groups. The mean cerebral 
metabolic rate was unchanged despite the re- 
duced oxygen delivery resulting from the re- 
duced cerebral blood flow. The average mean 
arterial blood pressure was not significantly 
changed by intravenous aminophylline. 

Two subjects developed clinical evidence of 
cerebral vascular insufficiency during amino- 
phylline administration and another experi- 
enced a generalized convulsion shortly after its 
administration was terminated. These cases 
will be reported in detail elsewhere. 

In tables 7 and 8 are presented the results 
of studies before and during hyperventilation 
in 8 normotensive and 7 hypertensive subjects. 
In each group the mean cerebral blood flow 
during hyperventilation was significantly re- 
duced from that of the resting state while the 
The 


cerebral metabolic rate and the average mean 


cerebral vascular resistance increased. 
arterial blood pressure were essentially un- 
changed. There was no significant difference 
in the observed effects of hyperventilation in 


normotensive and hypertensive subjects. 
DiscUSSION 

There has been much discussion regarding 
the capacity of the cerebral vasculature to 
change its caliber independently of the sys- 
temic blood pressure; and although the exist- 
ence of intrinsic tonus is now generally recog- 
nized, it is only recently that a method for its 
quantitative evalution has been made available. 
Nevertheless, because of the multiple factors 
which may affect the value for cerebral vas- 
cular resistance, it is often difficult to deter- 
mine with certainty the significance of this 
The value itself rep- 
resents only the simultaneous observation of 
blood pressure head and cerebral blood flow. 
However, the latter factor is dependent not 
only upon the head of pressure but also upon 
the length and caliber of the vasculature and 


mathematical expression. 
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TABLE 3. EFFECTS OF BREATHING 5 PER CENT CO2 IN NORMOTENSIVE ELDERLY SUBJECTS 
CBF CVR CMRO2 CDO2 AO2 MBP Age 
AGE 
c* E* Cc E Cc E Cc E Cc » Cc E 
70 
60 33.5 | 89.9 | 2.7 1.0 2.5 2.6 5.0 | 14.2 | 14.98 | 15.78 91 90 66 
73 25.5 | 32.7 | 3.8 2.2 2.2 2.2 4.4 6.3 | 17,11 | 19.25 96 | 134 72 
66 29.9 | 58.4 | 2.8 1.6 1.4 2.2 3.0 7.1 | 10.05 | 12.15 83 93 84 
50 29.6 | 40.2 | 3.3 2.5 2.7 1.8 5.6 7.9 | 18.80 | 19.67 98 | 105 77 
75 63.6 | 94.5 | 1.4 1.1 1.5 2.6 2.7 5.1 4.20 | 5.38 89 | 105 78 
89 31.9 | 81.6 | 3.0 1.3 1.9 2.0 4.3 | 11.8 | 13.37 | 14.46 96 | 106 . 
91 44.1 | 51.4 |] 2.0 2.0 2.3 2.2 6.3 7.8 | 14.29 | 15.15 90 | 100 70 
72 42.7 | 53.6 | 2.5 2.4 1.8 2.0 4.8 6.1 | 11.29 | 11.37 108 j 128 7 
78 32.0 | 37.1 | 2.7 2.6 $5 2.6 4.9 5.9 | 15.25 | 15.88 86 98 70 
78 34.2 | 36.9 | 2.6 29 2.1 2.0 5.1 5.8 | 14.78 | 15.62 89 | 106 65 
63 36.4 | 41.8 | 2.9 2.7 2.1 2.7 6.7 8.3 | 18.52 | 19.76 105 | 113 63 
70 32.5 | 66.1 3.0 2.9 1.7 1.9 4.5 |10.0 | 13.97 | 15.12 98 | 193 60 
73 31.4 | 37.9 | 3.3 | 3.2 2.4 2.4 5.0 6.3 | 15.89 | 16.64 103 | 120 . 
102 20.7 | 37.0 | 4.4 | 2.8 1.5 1.6 2.8 5.2 | 13.61 | 14.15 92 | 105 54 
72 
Mean Values 60 
93 
74 35.0 | 55.5* 2.9 | 2.2%] 2.0 2.2 4.6 7.8 | 13.93 | 14.97 95 | 115 65 
60 
*C = control E = experiment 
**Indicates statistically significant change. 
See Table 1 for explanation of abbreviations. 69 
. . re . . e . *(* 
the viscosity of the blood. With the exception change in the value for cerebral vascular resist- a 
. . . r 
of effective vascular length the other factors ance (which takes into account only these two 
seem to be subject to alteration. factors) in acute experiments such as her¢ per- 
It may be stated categorically that when any formed must indicate changes in vascular 
two of these remaining three factors are shown caliber. = 


to remain essentially constant, then any change 


The results presented in tables 1 and 2 again 





in rate of flow must result from a change in demonstrate, as has been previously noted (3), Age 
the third factor; moreover if a change in one the changes in cerebral hemodynamics associ- 
or two of these factors does not result in the ated with age and/or the development of oe 
anticipated change in flow, then an augmenting cerebral arteriosclerosis. It is apparent in this 
or opposing change in the third factor is again study that these changes are not appreciably 73 
indicated. influenced by the presence of hypertension, with 86 
In most of the experiments of this investi- the possible exception of the increased value 60 
gation, the basis for changes in blood flow was for cerebral vascular resistances It may be 56 
limited to changes in pressure head or vessel inferred from the introductory remarks of this - 


discussion that the elevated values for cerebral 102 
vascular resistance in normotensive arterio- 


caliber. Whatever the effect of anemia (low- 
ered blood viscosity) on the cerebral vascular 





resistance in the control state, it is permissible 
to assume that no appreciable changes in blood 


. . ‘ . . . : : ° 78 
viscosity occurred in the brief time preceding pertensive elderly subjects imply a reduced | : 
the experimental observations. In view of the caliber of the cerebral vessels. err 
fact that a simple proportionality exists be- It is difficult, particularly with co-existent ** | 


tween rate of flow and pressure head, any 


sclerotic subjects and the low cerebral blood 
flow in spite of elevated blood pressure in hy- 


arteriosclerosis and hypertension, to determine 
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ECTS TABLE 4, EFFECTS OF BREATHING 5 PER CENT CO2 IN HYPERTENSIVE ELDERLY SUBJECTS. 
mn CBF CVR CMRO, CDO2z AOz MBP 
Age _ Sa a airmen aie mia, nee ae Sa 1 = aes » 
‘/“ ii ye | < E Cc E te E se E Cc E 
—, 70 34.8 28.4 | 4.2 oe ( ae 1.9 €2 1 3.9 12.15 13.02 145 | 144 
90 66 | 31.9 | 460 | 3.9 | 3.0 | 2.8 | 3.3 | 6.0 | 9.3 | 18.71 | 20.04 | 123 | 139 
134 72 41.1 35.4 2 3.5 1.9 1.6 | 4.9 4.5 | 12.03 12.66 | 130 123 
93 84 55.0 59.6 S34 3.2 1.5 2.6 6.6 7.9 11.95 13.19 169 193 
a 77. | 27.8 | 29.3 | 4.0 | 4.7 | 1.4 ] 1.6 | 4.3 | 4.7 | 15.31 | 15.88 | 112 | 139 
106 78 50.6 77.0 a 1.6 3.3 3.9 7.2 s.5 14.29 14.99 | 110 126 
100 70 33.6 53.8 3.5 2.8 Ls 2.1 4.4 7.5 13.17 13.98 116 150 
128 70 $1.1 51.0 s.3 2.3 i zt 4.1 Pe 13.21 14.38 110 128 
98 70 5.5 52.8 SA i | 2.0 1.9 SF 3:35 12.31 13.49 114 140 
106 65 34.6 46.1 4.3 4.0 2.9 2.7 5.8 | 8.1 16.64 17.60 148 185 
me 63 | 42.4 | 45.5 | 2.8 | 2.0 | 3.4 | 2.9 | 7.5 | 8.2 | 17.66 | 17.99 | 120 92 
120 60 29.8 29.5 4.7 ee 1.3 4 4.3 4.2 14.39 14.37 140 153 
105 54 37.3 | 51.9 3.6 we \ 2.5 4.2 8.0 15.28 15.32 133 140 
72 | 43.5 $2.7 3.5 2.9 : 3.0 6.5 | 8.2 14.95 15.57 152 154 
60 67.6 69.1 2.1 2.2 se) 86 9.0 9.8 13.32 14.24 144 153 
93 25.5 48.0 4.7 3.1 1.5 $71 F2 14.68 14.96 121 150 
et 65 | 39.2 | 42.6 | 3.8 | 3.2 | 1.6 | 1.4 | 3.2 | 4.3 8.27 9.98 | 148 | 138 
— 60 32.4 35.4 3.6 3.4 1.5 ee 4.7 5.0 14.59 14.55 117 119 
| ao ia Values | 
69 38.9 47.2**| 3.6 5.2 24 {1 22 | 5.3 7.0 14.13 14.84 132 143 
_ a anak 
sist- *C = control. E = experiment. 
; ** Indicates statistically significant change. 
two See Table 1 for explanation of abbreviations. 
per- 
ular TABLE 5, EFFECTS OF AMINOPHYLLINE IN NORMOTENSIVE ELDERLY SUBJECTS. 
- CBF CVR CMRO; CDO; AO, MBP 
(3), ee SE a a pe Sa SS ane 
soci- c* E* Cc E “. E Cc E c | E Cc FB 
; ge Se ea Oe eee ee eee eee 
this 93 29.2 16:4 | 2:8 | 46 | 19 1.3 | Ee | a2 12.08 12.72 | 83 85 
- 93 | 43.9 36.8 a8 2.4 re 2.4 i; 4.5 3.3 | 1.26 | 9.31 | 93 89 
ably 73 | 32.8 | 22.0 | 2.4 | 3.7 | 2.5 | 1.9 | 5.0 | 3.3 | 15.35 | 14.69 79 82 
with 86 40.0 28.1 pe aan 1.4 1.9 3.8 2.9 9.58 10.19 93 | 93 
ralue 60 31.6 26.6 2.3 a4 2.6 2.8 4.6 3.8 14.47 14.27 83 82 
> be 56 31.9 22.6 S$. 4.5 1.6 L.3 4.7 5.2 14.75 14.28 100 101 
this 68 33.6 27.0 2.5 32 1 ts 7 4.0 . 11.94 11.80 85 86 
75 44.8 35.1 1.9 2.5 2.6 2.8 5.4 4.1 11.97 11.80 84 
bral 102 | 35.4 | 20.9 | 2.5 | 2.4 | 1.6 | 1.4 | 3.7 | 2.3 | 10.44 | 11.19 88 72 
eri0- 
lood Mean Values 
" 78 35.9 GA" 74 | 3.57) 2:0 19° | 44 | 3.2 12.32 12.36 88 86 
uced | | 
*C = control. E = experiment. 
stent ** Indicates statistically significant change. 
nine See Table 1 for explanation of abbreviations. 











142 FAZEKAS, BESSMAN, COTSONAS, AND ALMAN 


TABLE 6, EFFECTS OF AMINOPHYLLINE IN HYPERTENSIVE ELDERLY SUBJECTS. 

















| CBF CVR | CMRO, | CDO, | AO: MBP 
we 
ce E* | C eiecleliclesel!lectletiel. 
79 | 33.2 | 22.9 | 3.7 | 4.7 | 2.3 | 2.1 | 5.0 | 3.4 | 14.98 | 14.83 | 123 | 108 
69 | 42.9 | 29.1 | 2.7 | 3.8 | 2.5 | 2.4 | 6.0 | 4.1 14.05 | 14.02 | 115 | 122 
67 | 38.4 | 24.6 | 3.3 | 4.6 | 2.8 | 2.3 | 5.7 | 3.6 | 14.72 | 14.59 | 125 | 114 
58 | 33.2 | 27.5 | 3.3 | 4.0 | 1.6 | 2.0 | 4.2 | 3.7 | 12.71 | 13.56 | 110 | 110 
60 | 43.3 | 30.1 | 3.8 | 5.8 | 2.5 | 2.6 | 6.3 | 4.4 | 14.57 | 14.76 | 165 | 175 
75 | 51.8 | 28.9 | 2.3 | 3.3 | 2.8 | 2.3 | 8.1 | 4.4 | 15.72 | 15.15 | 120 | 95 
67 | 35.3 | 30.9 | 3.3 | 3.6 | 3.2 | 3.0 | 5.4 | 4.7 | 15.38 | 15.34 | 118 | 110 
65 | 39.5 | 31.2 | 3.1 3.6 | 2.1 | 2.6 | 5.0 | 3.8 12.67 | 12.27 | 123 |. 113 
| | 
| ‘Mean Values 
| | 
| | 








68 | 39.7 | 28.2% 3. 4.2 25 | 24 | 5.7 | 4.0 | 14.3 


nN 


14.32 12% 117 


mn 
wn 





*C = control. E = experiment. 
** Indicates statistically significant change. 
See Table 1 for explanation of abbreviations. 


TABLE 7. EFFECTS OF VOLUNTARY HYPERVENTILATION IN NORMOTENSIVE ELDERLY SUBJECTS 


















































CBF CVR CMRO2 CDO2 AO2 MBP 
AGE ce E* Cc E c E Cc E c E c E 
82 38.3 29.3 2.8 3.8 2.6 a 5.0 3.9 12.98 | 13.19 107 110 
73 30.4 20.6 3.4 4.4 2.% 2.0 4.8 3.4 15.83 | 146.37 107 90 
62 50.7 40.2 1.8 2.7 2.6 2.5 6.1 §.1 11.99 | 12.71 89 107 
64 63.8 39.2 1.5 2.4 3.0 3.4 10.1 6.5 15.84 | 16.56 94 95 
72 90.6 66.4 0.8 | : 2.8 5.9 3.6 5.55 5.37 74 75 
82 48.2 36.1 1.9 2.4 1.5 i.4 3.5 a7 7.18 7.59 85 87 
57 52.0 38.3 1.5 2.0 2.8 2.9 6.4 4.9 12.26 | 12.69 78 77 
51 57.4 44.1 1.4 7 2.8 3.3 7.3 5.8 12.69 | 13.18 83 75 
Mean Values 
68 53.9 39.3%* 1.9 2.6**!| 2.6 2.5 6.0 4.5 11.57 | 12.21 90 90 
*c = control E = experiment 


**Indicates statistically significant change. 


See Table 1 for explanation of abbreviations, 


whether the reduction in effective vessel di- already be present or where the vascular wall 
ameter is wholly organic or whether a func- is insensitive to stimulation. Nevertheless, the 
tional element is also present. An approach capacity for cerebral vasodilation even in the 
to this problem would sezn to lie in the evalu- presence of arteriosclerosis would be prima 
ation of the reactivity of the cerebral vascula- facie evidence that the increased vascular re- 
ture to various procedures, although this might __ sistance is at least partially of tonic ov gin. 

not yield the desired information where max- Studies by Kety and Schmidt (10) indicate 
imal response to local metabolic factors may that in normal young men the inhalation of 
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TABLE 8. EFFECTS OF VOLUNTARY HYPERVENTILATION IN HYPERTENSIVE ELDERLY SUBJECTS 
CBF CVR CMRO>? CDO2 AO? MBP 

AGE 

c* E* Cc E Cc E Cc E Cc E Cc E 
62 40.1 27.0 3.6 5.1 3.2 3.3 6.7 4.6 16.80 | 17.94 143 135 
62 46.8 35.4 2.7 3.3 3.3 3.2 7.2 5.6 15.28 | 15.84 125 118 
73 58.2 32.2 2.1 3.4 3.6 2.6 8.3 4.6 14.21 | 14.34 125 lil 
81 39.0 34.6 3.2 3.2 2.2 3,0 4.8 4.4 12.31 | 12.60 124 109 
81 48.0 39.0 2.4 2.8 3.8 3.4 5.9 4.8 12,27 | 12.31 115 109 
51 50.0 33.6 2.4 3.7 2.7 2.9 7.2 5.1 14.43 | 15.10 121 125 
50 41.2 37.1 3.2 3.3 3.3 3.2 6.5 5.9 15.90 | 16.04 131 123 
60 29.6 23.6 4.8 5.1 0.6 1.2 4.7 3.7 15.95 | 15.75 143 120 
53 46.3 30.4 2.7 3.3 1.9 1.7 5.8 3.9 12.60 | 12.79 123 100 

Mean Values 

61 44.6 32.19* 3.1 3. 8**| 2.6 2. 6.4 4.8 14.47 | 14.77 128 116 
*C = control E = experiment 


**Indicates statistically significant change. 


See Table |] for explanation of abbreviations. 


carbon dioxide causes an increase in cerebral 
blood flow, a decrease in cerebral vascular re- 
sistance, and an increase in blood pressure. In 
an unselected group of elderly patients similar 
but less marked changes were observed (3). 
The effects of 5 
hemodynamics of young hypertensive patients 


per cent CO, on cerebral 


have not been investigated to our knowledge. 
In the present study, which considers sep- 
arately normotensive and hypertensive elderly 
subjects, an increase in cerebral blood flow and 
a decrease in cerebral vascular resistance were 
observed in both groups during the inhalation 
of 5 per cent CO,. 
jects, the change in mean cerebral blood flow 


In the normotensive sib- 


was 59 per cent, and in mean cerebral vascular 
resistance, 24 per cent ; in the hypertensive sub- 
jects the changes were 21 and I1 per cent. 
These changes do not represent any statistical- 
ly significant differences between the responses 
of normotensive and hypertensive subjects with 
cerebrai arteriosclerosis. 

The presence of a significant response of the 
cerebral vessels in elderly hypertensive subjects 
demonstrates that even in this group the vas- 
culature is capable of at least partial relaxation. 
These results indicate that the higher cerebral 


vascular resistance for the hypertensive group 
is to a considerable extent due to increased 
tonus, similar to the findings in younger hyper- 
tensive subjects (5, 6, 7). It seems probable 
that the response of our arteriosclerotic hyper- 
tensive subjects was less than that of Kety’s 
(6) younger group but a statistical comparison 
is not feasible because of possible differences 
in technique. 

Previous studies in normal subjects during 
the intravenous administration of aminophylline 
(17) or during hyperventilation (8) have dis- 
closed a significant decrease in cerebral blood 
flow associated with a significant increase in 
cerebral vascular resistance. Our results dem- 
onstrate quantitatively similar changes in cere- 
bral hemodynamics of elderly subjects with or 
without hypertension (there was no significant 
difference in the reaction of the two groups) in 
cerebral arterio- 


spite of the presence of 


sclerosis. Specifically, the administration of 
aminophylline was accompanied by a 26 per 
cent decrease in cerebral blood flow and a 38 
per cent increase in cerebral vascular resistance 
of the normotensive subjects, while the cerebral 
blood flow of hypertensive subjects decreased 
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29 per cent and their cerebral vascular resisi- 
ance increased 31 per cent. 

During hyperventilation in normotensive ar- 
teriosclerotic subjects, the cerebral blood flow 
decreased 27 per cent with an accompanying 
increase of 37 per cent in cerebral vascular re- 
sistance ; in the hypertensive subjects who were 
hyperventilated, the cerebral blood flow de- 
creased 28 per cent and the cerebral vascular 
resistance increased 23 per cent. These find- 
ings indicate that in both types of subjects the 
cerebral vessels were sufficiently elastic to un- 
dergo a further increase in tonus. 

In a small number of our subjects we were 
unable to induce cerebral vasodilatation by ad- 
ministration of 5 per cent CO,. In view of 
the infrequency of unresponsiveness to amino- 
phylline and hyperventilation, a general rigidity 
of the cerebral arterial tree is apparently un- 
usual and is not a likely explanation for the 
lack of response to CO,. It seems more prob- 
able that in the latter instances maximal re- 
duction of cerebral vascular tonus may already 
have been induced by local metabolic factors. 
Nevertheless, in the majority of cases the de- 
gree of cerebral arteriosclerosis may well be a 
limiting factor in determining the extent to 
which cerebral vessels can constrict or dilate. 

Finally, it should be mentioned that the pro- 
cedure used to estimate cerebral hemodynamics 
measures only total cerebral blood flow and 
gives no indication of what is happening to the 
individual cerebral vessels and their tributaries. 
Thus, where general reactivity of the cerebral 
vasculature may be demonstrated in an arterio- 
sclerotic subject, it is not improbable that some 
vessels may be totally unresponsive, some only 
partially reactive, while others may respond to 
a normal degree. 


SUMMARY 


Cerebral hemodynamics and oxygen con- 
sumption of persons 50 years of age or older 
having cerebral arteriosclerosis with or without 
hypertension were studied before and during 
inhalation of 5 per cent CO, or intravenous ad- 
ministration of aminophylline and during hy- 
perventilation. The changes observed in cere- 
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bral blood flow, oxygen delivery, and cerebral 
vascular resistance were similar to but less 
marked than those previously noted for young- 
er subjects with no evident cerebral vascular 
disease. Behavior of cerebral functions to- 
ward these several agents was essentially iden- 
tical in both normotensive and hypertensive 
subjects. These findings indicate that even in 
the presence of cerebral arteriosclerosis with 
or without hypertension the cerebral vascula- 
ture is capable of at least partiai relaxation and 
conversely is sufficiently elastic to undergo a 
further increase of tonus in response to ap- 
propriate stimuli. 
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Obstructive Pulmonary Emphysema and Bronchial 
Obstruction by Lymphatic Tissue in Aging Rats 


GEORGE W. 


. prone, pulmonary emphysema is a con- 
dition in which the alveoli of the lungs 
become permanently distended or ruptured and 
arises from conditions which maintain greater 
interference with expiration than with inspira- 
tion. Permanent distention of alveoli may 
lead to local reduction of blood circulation, 
nutritional disturbances, and loss of elasticity. 
Since inspiration is accomplished by positive 
muscular effort and expiration is ordinarily 
passive and less forceful, prolonged partial ob- 
struction of bronchi produces emphysema by 
interfering more greatly with expiration than 
with inspiration. According to Kountz and 
Alexander (1), in their excellent monograph 
on emphysema, obstructive emphysema, as dis- 
tinguished from “postural” emphysema, is by 
far the more important form in that it is re- 
sponsible for the majority of symptoms en- 
countered clinically. According to these au- 
thors, there is every indication that by far the 
largest number of cases of emphysema, with 
the exception of the postural type, follow 
bronchial obstruction, the most frequent under- 
lying diseases being asthma and chronic bron- 
chitis. 

The close association of infectious bronchial 
disease with obstructive emphysema is based 
largely on anatomic descriptions of lungs in 
advanced disease states, so that earlier path- 
ologic events in the etiology of obstructive 
emphysema remain obscure. It seems still 
uncertain whether pulmonary infections associ- 
ated with emphysema are always causes or 
sometimes secondary complications. 

In the pathologic investigation of lungs of 
many hundreds of rats of various ages, the 
author was impressed with the well-known 
fact that there is a great increase in the inci- 
dence of pneumonia and severe infectious bron- 


CASARETT 


chial lesions among rats in the second and third 
years of life. According to Ratcliffe (2), in- 
flammatory and suppurative diseases of the 
lungs probably are the most common of all 
morbid conditions of adult rats. 

In rats exhibiting pulmonary infection, the 
author has observed in the lung emphysematous 
regions and _ partially bronchial 
lesions, which could presumably be related 


obstructive 


causally, and also atelectatic regions presum- 
ably related to completely obstructed bronchi. 
However, in other rats which were sacrificed 
for histologic examination and in which there 
was no evidence of infectious pulmonary dis- 
ease, emphysema was evident also. The only 
clue to the possible mode of bronchial obstruc- 
tion in such cases was the presence, in one 
section of one case, of a partially obstructive 
nodule of hyperplastic peribronchial lymphatic 
tissue. 

It became of interest to determine whether 
such discrete, localized obstructions of bron- 
chial passages could be demonstrated consist- 
ently in noninfected emphysematous lungs, 
whether any of the obstructive tissues dis- 
covered could be considered infectious in 
origin in the usual sense, and whether there 
was any possibility that the high incidence of 
infectious pulmonary disease in rats might be 
secondary, in part at least, to the emphysema- 
tous condition. 

This paper is a report of an histologic ex- 
amination of rat lungs, made in an attempt to 
shed some light on these problems. 


MATERIALS AND METHODS 


In this laboratory over the past several years, 
autopsies have been performed on hundreds 
of experimentally untreated albino rats of vari- 
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ous ages after sacrifice or spontaneous death. 
Many of these autopsies were extensive, and 
complete descriptions of all organs, including 
the lungs, were recorded. Lung samples were 
included among the routine organ samples 
preserved in fixative and embedded in paraffin 
blocks for histologic sectioning. After routine 
sectioning, the tissue blocks were stored. 

The records of gross and microscopic ob- 
servations on 163 sacrificed control (untreated ) 
male rats were examined. There were 21 
rats from 24 to 28 months of age, all of which 
exhibited infectious pulmonary lesions of vari- 
ous grades, in many cases associated with 
emphysema. There were 94 rats from 5 to 
18 months of age, none of which revealed 
definite emphysema. There were 48 rats from 
18 to 24 months of age. Of 29 of these rats, 
14 revealed emphysema associated with infecti- 
ous lesions and 15 exhibited no emphysema 
although many of them had pulmonary lesions 
to some degree. In the remaining 19 rats in 
the 18 to 24 month age group there was defi- 
nite gross and histologic evidence of pulmonary 
emphysema without any evidence of infectious 
pulmonary disease. These 19 rats are the sub- 
ject of this paper. The rats were of the Wistar 
strain. 

The lung samples, which had been fixed in 
Bouin’s fluid and embedded in paraffin, were 
sectioned at intervals of 300 p», yielding about 
7 or 8 sections per rat. The sections were cut 
approximately 7 » thick. 

These rats had been maintained in the same 
colony under similar conditions ..ad were fed 
Purina Laboratory Chow (with meat meal) 
and water ad libitum. 

RESULTS 
Recorded Gross Observations 

In each of the 19 cases the lungs were pale 
and grossly distended and did not collapse as 
the normal lung does when the chest wall was 
opened. Localized pressure on these lungs 
caused pitting. 

Microscopic Observations 

Parenchyma of Lung.—Many of the alveoli 
were excessively distended to various degrees, 


the alveolar walls often being stretched very 
thin and sometimes ruptured, forming relative- 
ly large cavities into which the threadlike 
remnants of alveolar septa protruded. There 
were no other lesions of the parenchyma. 

Bronchi.—The additional sections made re- 
vealed no appreciable evidence of infectious 
disease of the bronchi. However, in one or 
two sections in each of 14 of the 19 cases 
there was revealed partial obstruction of a 
bronchus of relatively large size by means of 
a nodule of hyperplastic peribronchial lymphatic 
tissue which projected into the lumen. Figure 
I presents a typical obstructive nodule in a 
bronchus. The nodules tended to become 
polypoid, i.e., pedunculated. In general, the 
bronchial epithelium, including the portions 
cevering the invaginating nodules, seemed com- 
pletely normal, although in sectioning the 
epithelial layer was sometimes torn loose from 
parts of the nodules. 

The cellular constituents of the nodules were 
those of normal lymphatic tissue, and there 
was no evidence of an inflammatory condition 
in the usual sense. 


DIscussION 

The finding of bronchial obstruction by in- 
vaginating polypoid nodules of hyperplastic 
peribronchial lymphatic tissue in the emphyse- 
matous lungs of 14 of the 19 rats in which 
there was no histologic evidence of other pul- 
monary disease seems to indicate clearly a 
causal relation of this obstruction to the em- 
physematous condition. It seems probable that 
such obstruction would have been discovered 
in some of the other 5 rats also, had there been 
available more lung tissue, especially that to- 
ward the base of the lungs. 

Since the cellular composition of the ob- 
structing nodules is that of normal noninflam- 
matory lymphatic tissue, and since the bron- 
chial epithelium, including that covering the 
nodules, exhibits no evidence of inflammation, 
the nodules can only be classified as hyperplas- 
tic lymphatic nodules. 

The data suggest the possibility that obstruc- 
tive emphysema of this type developing in rats 
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during the period from 18 to 24 months of 
age may predispose the rats to pulmonary in- 
fections and may be responsible, in part at least, 
for the steadily increasing incidence of ex- 
tensive pulmonary infection during this period 
and later. It would seem that the emphysema 
observed in the infected lungs of aging rats is 
not entirely the result of the associated infecti- 
ous lesions. 


SUMMARY 


In a group of 163 sacrificed untreated male 
albino rats of various ages and of the Wistar 
strain, gross and histopathologic examination 
revealed that none of the 94 rats from 5 to 
18 months of age exhibited definite pulmonary 
emphysema and that all of the 21 rats from 


Nodule of hyperplastic peribronchial lymphatic tissue projecting into lumen of a bronchus. 


24 to 28 months of age exhibited infectious pul- 
monary lesions of various grades, often associ- 
ated with emphysema. Of the 48 rats from 
18 to 24 months of age, 14 revealed emphysema 
associated with pulmonary infections and 15 
showed no emphysema with or without asso- 
ciated pulmonary infections. The remaining 
19 rats in this age group exhibited definite pul- 
monary emphysema without evidence of pul- 
monary infection. Histologic sections made at 
intervals of 300 » in the preserved and em- 
bedded lung samples from these 19 rats dis- 
closed in one or two sections from each of a 
total of 14 of the 19 rats the partial obstruction 
of relatively large bronchial branches by in- 
vaginating nodules of hyperplastic lymphatic 
tissue. It is probable that such obstruction 
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could have been found in some of the other 5 
cases had more embedded lung tissue been 
available. 

The data indicate that the lymphatic hyper- 
plasia observed is a cause of pulmonary em- 
physema in aging rats and suggest that the 
greatly increasing incidence of severe pulmon- 
ary infection in aging rats may well be re- 
lated to the predisposing condition of this ob- 
structive pulmonary emphysema. 


- This paper is based on work performed under con- 
tract with the United States Atomic Energy Commis- 
sion at the University of Rochester Atomic Energy 
Project, Rochester, New York. 
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The Presence of Carbonic Anhydrase in the 
Media of the Human Aorta’ 


JOHN ESBEN KIRK AND PER FROM HANSEN 


| NVESTIGATIONS pertaining to the metabolism 

of arterial tissue are as yet rather scarce. 
Since it may be assumed that information re- 
garding the enzyme systems present in the ar- 
terial wall may contribute to the understanding 
of the normal and pathologic metabolism of the 
arterial wall such studies have in the last few 
years been in progress in our laboratory. The 
present communication deals with the demon- 
stration of carbonic anhydrase in the media of 
the human aorta. 


METHODS 


Samples of human aortas were obtained fresh at 
autopsy and wiped carefully free from blood. The 
intimal and adventitial coats were stripped off and 
the media ground with saline in a pyrex grinder, 9 
ml. of saline being employed for each gram of tissue. 
The homogenate was centrifuged at 3000 r.p.m. for 
fifteen minutes and the supernatant solution used for 
studies on carbonic anhydrase activity. In all in- 
stances samples of blood were obtained at autopsy 
from the same individuals, and preparations of laked 
blood corpuscles in various dilutions with distilled 
water simultaneously assayed for carbonic anhydrase 
activity. The inclusion of assays of corresponding 
blood samples in the experiments made it possible to 
express the carbonic anhydrase activity found in the 
aortic tissue in relation to the activity of the red blood 
cells and to make adequate corrections for the small 
amounts of blood contained in the tissue homogenates. 

Since the luminal two-thirds of the human aortic 
media usually contains no blood capillaries (9) the 
blood content of homogenates prepared from the 
media is minimal. Such homogenates will usually 
appear milk- or cream-colored (2) and analyses of 
the homogenates for hemoglobin by the gasometric 
method of Van Slyke and Neill (8) give zero read- 
ings. For quantitative evaluation of the small blood 
content of homogenates of the aortic media a sensitive 
benzidine method, capable of estimating blood in dilu- 
tions up to 1:50,000, was developed. 


Determination of blood content of tissue homogen- 
ates. Twenty cu. mm. of the homogenate were placed 
on the surface of a block of solid paraffin by means 
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of a micro pipette. Ten cu. mm. of a freshly pre- 
pared, unheated, saturated solution of benzidine hy- 
drochloride “Merck” in glacial acetic acid, and 10 
cu. mm. of a 3 per cent hydrogen peroxide solution 
were then deposited next to the homogenate drop, 
The benzidine and hydrogen peroxide drops were 
mixed with a small glass rod provided with a ball 
point, and, the combined drops subsequently stirred 
with the homogenate drop. In the presence of hemo- 
globin a green color develops, which later turns into 
a brownish color. Both the green and brown colors 
were compared with the colors of similarly treated 
20 cu. mm. samples of laked red blood cell prepara- 
tions in various dilutions. In the application of the 
procedure to aortic tissue homogenates blood cell 
dilutions containing 0.1, 0.5, 0.02, 0.01, 0.005, and 0.002 
weight per cent of red blood corpuscles were used for 
comparison. Separate glass rods were employed for 
each of the blood standards. A 20 cu. mm. drop of 
distilled water served as a control. The reliability of 
the benzidine method was checked by adding known 
amounts of blood to varying amounts of homogenate; 
a quantitative recovery of the added blood was ob- 
tained. 

For determination of the carbonic anhydrase 
activity of the homogenates and diluted blood 
samples two procedures were used, one based 
on the catalysis by the enzyme of the hydration 
of carbon dioxide and the other on the catalysis 
of the dehydration of carbonic acid. Of these 
two methods the hydration procedure lends it- 
self more easily to quantitative calculation of 
the enzyme activity. 

The determination of the hydration velocity 
of carbon dioxide was made by a modification 
of the colorimetric method of Trethewie and 
Day (6). Since the modifications introduced 
were found to increase the accuracy of the pro- 
cedure a description of the modified technique 
will be given here. 


MopIFIED PROCEDURE OF TRETHEWIE AND Day 


Reagents: 

0.02 M Barbital — 0.02 M. Sodium barbital buffer. 
The reagent was prepared by dissolving 3.684 Gm. of 
barbital and 4.124 Gm. of sodium barbital in 1 L. of 
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distilled water. The pH of the prepared solution was 
7.92. 

Brom thymol blue solution, 0.02 per cent. The solu- 
tion was prepared as described by Peters and Van 
Slyke (4) by the addition of 16.0 ml. of oo1 N 
Sodium hydroxide solution for each 0.1 Gm. of the 
indicator and subsequent dilution with distilled water. 
The pH of the indicator was adjusted to 7.92. 

Combined Barbital — Sodium barbital — Brom 
thymol blue reagent. Prepared immediately before 
use by adding 1 volume of brom thymol blue solution 
to 29 volumes of the barbital-sodium barbital buffer. 

Carbon dioxide saturated distilled water. This was 
prepared by bubbling carbon dioxide from a cylinder 
through distilled water contained in a silver lined 
Dewar vessel. The carbon dioxide was admitted 
through a dispersion tube. To the water was added 
crushed ice, manufactured from distilled water in 
the freezing unit of a refrigerator. 

Comparator solution. Prepared by adding 0.33 ml. 
of brom thymol blue solution to 9.67 ml. of phosphate 
buffer of pH 6.3. The solution was kept in a 10 
ml. stoppered volumetric flask. 

Apparatus: 

Short necked 10 ml. volumetric flasks with ground 
stoppers. 

Glass syringe, 5 ml. capacity, provided with a long, 
thick, paraffin coated needle. 

Two silver lined cylindrical Dewar vessels, inside 
diameter 70 mm., outside diameter 95 mm., capacity 
2000 ml. 

Preparation of buffer-ensyme samples. One ml. of 
distilled water was pipetted into a 10 ml. volumetric 
flask, and 1 ml. of supernatant, supernatant dilution, 
or blood cell dilution added, followed by 3 ml. of the 
buffer indicator solution. The flasks were stoppered 
with the glass stopper, labelled, and submersed for 
at least fifteen minutes in water with crushed ice 
(temperature 0.5 C.) contained in a basin. The 
empty 5 ml. glass syringe with attached needle was 
likewise placed in the ice water. 

Determination of reaction time. The comparator 
flask was placed in a Dewar vessel, filled with water 
and crushed ice. The enzyme-containing volumetric 
flasks were then removed one by one from the basin 
and immersed in the ice water of the Dewar vessel 
next to the comparator flask. Five ml. of carbon 
dioxide saturated ice water were drawn into the glass 
syringe and any gas bubbles present quickly ejected. 
The glass stopper of the test flask was removed and 
the needle of the syringe inserted into the flask until 
the tip touched the bottom. The content of the 
syringe was then emptied into the volumetric flask 
in the course of one second, and the stop watch 
Started. The glass stopper was reinserted into the 
volumetric flask and the syringe returned to the basin 
with ice water. 

By occasionally removing the flask from: the ice 


water in the Dewar vessel and viewing it against a 
diffuse light the time was recorded for the sample to 
attain the yellow color of the comparator flask. 

Blank determinations were carried out by replacing 
the 1 ml. of supernatant or blood cell dilution with 
1 ml. of distilled water. Under the conditions of the 
experiment the reaction time for the uncatalyzed re- 
action was 78 to 86 seconds. 

For examination of the inhibiting effect of sulphanil- 
amide on the reaction I ml. of a 0.05 per cent solution 
was added to the flask instead of the 1 ml. of dis- 
tilled water, giving a sulphanilamide concentration of 
approximately 0.3 mM in the final 10 ml. volume. 

Calculation of enzyme activity. For each homogen- 
ate sample, reaction times were determined on homog- 
enates of different concentrations (usually 10, 5, and 
2 per cent homogenate preparations of the tissue) and 
the reaction curve resulting from these determinations 
constructed. In connection with the assay of the 
homogenate the reaction times of preparations of 
laked blood cells from the same individual were de- 
termined. As previously mentioned the blood cell 
preparations used contained 0.1, 0.05, 0.02, 0.01, 0.005, 
and 0.002 weight per cent of red blood corpuscles. 
From the reaction curves of the homogenate and red 
blood cell preparations the weight equivalent of red 
blood cells corresponding to each homogenate dilu- 
tion employed was obtained. The two levels of 
homogenate concentration which gave reaction times 
between 25 and 55 seconds were chosen for calcula- 
tion of the carbonic anhydrase activity of the tissue, 
a correction being made for the blood content of the 
sample, as determined by the benzidine method. 

The dehydration velocity of carbonic acid 
was measured manometrically by a modifica- 
tion of the procedure of Brinkman, Margaria, 
and Roughton (1), using reagents of the com- 
position described by Leiner (3). The modi- 
fied manometric method employed by the au- 
thors possesses the advantages of using stand- 
ard equipment (Summerson manometers, War- 
burg water bath) available in many laboratories 
and of providing facilities for reading the pres- 
sure changes on manometers placed firmly on a 
rack not attached to the shaking device of the 
apparatus. Although the measurements ob- 
tained with this technique in the present study 
have not been used for quantitative calculation 
of the carbonic anhydrase activity of the 
samples, the inclusion of demonstrations of the 
catalyzing action on the dehydration of car- 
bonic acid effected by homogenates of the 
media of the aorta would seem of importance, 
since the catalysis of this reaction probably 
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represents the main function of the enzyme in 
the arterial tissue (see Discussion). Because 
of the technical improvements introduced by 
the authors a description of the modified mano- 
metric method will be given here. 


Moptriep ProcepuRE oF BRINKMAN, MARGARIA 
AND ROUGHTON 
Reagents: 

0.002 M NaHPO, — 0.02 M KH:2PO, buffer. The 
reagent was prepared by dissolving 2.58 Gm. of 
Nas:HPO, and 2.72 Gm. of KH:PQO, in 1 L. of dis- 
tilled water. 

0.02 M Sodium bicarbonate 0.002 M Sodium hy- 
droxide solution. The reagent was prepared by dis- 
solving 1.68 Gm. of sodium bicarbonate and 0.08 Gm. 
of sodium hydroxide in 1 L. of distilled water. The 
solution was distributed in small bottles, closed with 
paraffin sealed stoppers. 

Apparatus: 

Reaction flasks of about 30 ml. capacity, boat 
shaped, constructed from ordinary tissue metabolism 
flasks without center well supplied with the Summer- 
son manometers. Each flask is divided into two com- 
partments by means of a low ridge in the bottom. 
Two flasks were used in each experiment, one for 
registering the reaction and the other as a thermo 
control. 

Three Summerson (5) differential manometers. 

One constant temperature Warburg bath with shak- 
ing device attached to a motor, permitting 325 double 
movements of the flasks per minute. 

One rack for holding registering manometers. 

Assembling of apparatus. An illustration of the 
assembled apparatus is given in figure 1. As seen 
from the figure the ground openings of the flasks 
are attached to the glass cones of one Summerson 
manometer. The manometer is secured firmly to the 
shaking device on the outside of the Warburg bath. 
The four branches of the manometer are labelled 
I, 2, 3, and 4. The stopcock A, connecting 2 and 3, 
is kept constantly closed (in an oblique position). 
Branches 2 and 3 are completely filled with Brodie’s 
fluid, branches 1 and 4 only to the place of junction 
with the connection tube from the flask. 

For registration of pressure changes in the flasks 
the upper, free ends of manometer branches 1 and 4 
are each connected by means of heavy rubber tubing 
with a complete Summerson manometer. These two 
Summerson manometers are placed in a_ standard 
Warburg rack placed at a suitable distance in front 
of the water bath. Since they are not shaken during 
the experiment, pressure readings can be made without 
difficulty. The branches of these manometers are 
labelled 5, 6, 7, 8, 9, 10, 11, and 12. The lateral 
branches of the manometers (5, 6, 11, and 12) are free 
from fluid and serve to establish atmospheric pres- 





sure in the flasks and in the registering manometer 
branches (7 and 10) by turning of the stopcocks B 
and C. The manometer branches 7, 8, 9, and 10 are 
partially filled with Brodie’s fluid for registration of 
pressure changes in the flasks. 

Measurement of carbonic acid dehydration velocity, 
Two ml. of the sodium bicarbonate-sodium hydroxide 
reagent were placed in one of the compartments of 
the reaction flask and 2 ml. of phosphate buffer in 
the other compartment. One ml. of homogenate or 
of laked blood cell dilution was added to the side 
containing the phosphate buffer. The thermo control 
flask contained 5 ml. of distilled water. 

The ground openings of the flasks were greased 
with anhydrous lanolin and the flasks carefully lower- 
ed into the water bath, maintained at exactly 15 C. 
The careful handling of the reaction flask is neces- 
sary to avoid mixing of the contents of the two com- 
partments. 

In attaching the reaction flask to the ground glass 
cone of the Summerson manometer care was taken 
to insure that the glass ridge at the bottom of the 
flask was placed at 90° angle to the shaking direction. 
After application of the metal springs the flasks 
were left for ten minutes without shaking for estab- 
lishment of temperature equilibrium. 

At the end of the ten minute period stopcocks B 
and C were turned (cocks in horizontal position) 
so as to connect the flasks and the registering 
manometer branches 7 and 10 with the atmospheric 
air, and Brodie’s fluid in 7 and 10 adjusted to the 
20 mark on the manometer scales. Cocks B and C 
were then turned (cocks in vertical position) so as 
to establish connection between branches 7 and Io and 
the flasks, and the shaking of the flasks was started. 
The shaking was performed at a rate of 325 double 
movements per minute with a stroke distance of 1.5 
cm. Readings of the pressure changes were made at 
ten second intervals for a period of three minutes. 

Determinations of the uncatalyzed reaction (blank 
determinations) were carried out by replacing the 
homogenate in the reaction flask with 1 nil. of dis- 
tilled water. For examination of the inhibitory effect 
of sulphanilamide, 2 ml. of phosphate buffer having a 
sulphanilamide concentration of 0.0125 per cent were 
used instead of the ordinary phosphate buffer; this 
resulted in a final concentration of the drug in the 
mixed flask contents of approximately 0.3 mM. 

Test for air tightness. Before onset of the experi- 
ments the tightness of the apparatus was checked in 
the following way: Cocks B and C were turned to 
the horizontal position, establishing connection be- 
tween the atmospheric air, the registering manometer 
branches, and flasks. The Brodie fluid in branches 
7, 8, 9, and 10 was then forced upwards by exerting 
pressure on the rubber tubing at the bottom of the 
manometers. While the pressure was maintained the 
cocks were turned to the vertical position. By now 
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releasing the pressure on the rubber tubing a negative 
pressure in the flasks was created. This pressure was 
recorded and was checked after several minutes. In 
the absence of leaks the pressure would remain 
unchanged. 

Conversion of observed pressure changes into vol- 
umetric units. For construction of curves represent- 
ing the amount of carbon dioxide evolved during the 
dehydration of carbonic acid the recorded pressure 
changes were converted into cubic millimeters of gas. 
The conversion factors may be determined by intro- 
ducing known amounts of gas into the closed system 
and recording the pressure changes on the mano- 
meters. 

A more convenient, but slightly less accurate way 
of establishing the conversion factors is to lower 
Brodie’s fluid in branches 1 and 4 and observe the 
resulting pressure changes on the registering mano- 
meters 7 and 10. The volume changes produced in I 
and 4 can be accurately determined by filling the sec- 
tions of the tubes with mercury and weighing. 

Example: The Brodie fluid in branch 1 was low- 
ered 200 mm. from mark 20 to mark o. This re- 


sulted in an excursion on branch 7 of 30 mm. Since 


the volume between the 20 and o marks was found by 
calibration with mercury to equal 315 cu. mm., each 
millimeter on branch 7 represents a gas development 
of 315/30 = 10.5 cu. mm. 


RESULTS 


The blood content of the medial tissue of 12 
human aortas, as determined by the benzidine 
method, was found to range between 0.01 and 
0.35 per cent (mean 0.12 per cent) of the 
weight of the tissue (table 1). In the same 
table the results of quantitative assays per- 
formed with the hydration method of the car- 
bonic anhydrase activity of the same 12 aortic 
samples (16 homogenates) are presented. It 
will be seen from the table that the carbonic 
anhydrase activity of the tissue ranged between 
0.14 and 0.99 per cent of that of an equivalent 
weight of red blood cells and that the mean 
value found was 0.40 per cent. Assuming an 
average red blood cell volume of about 40 per 


TABLE 1. THe CARBONIC ANHYDRASE ACTIVITY OF THE MEDIA OF THE HUMAN AORTA, DETERMINED BY 


Red Blood Cell 
Content of 








Age eee 
Number Sex | na Aort ic T issue 
Years 
Per cent 
3 a. M 57 0.10 
b M 57 0.07 
2a M 73 0.15 
b M 73 0.35 
3a F | 70 0.05 
b. F 70 0.03 
4a. F | 6 | 0.01 
b F | 6 0.03 
5 uw | 8 0.20 
6 F 72 0.10 
7 M 67 0.12 
8 M | 60 0.09 
9 -. F 9 0.08 
10 F 70 0.20 
11 M | 88 0.15 
12 M 64 0.20 
Mean 0.12 


A MODIFICATION OF THE PROCEDURE OF TRETHEWIE AND Day. 





Carbonic Anhydrase Activity of Media of Human 
Aorta, Expressed in Percentage of Activity 
of Red Blood Cells 








[1 II? IIr$ Average 
0.58 0.43 0.51 
0.58 0.41 0.50 
0.56 0.48 0.52 
0.55 0.53 0.54 
0.32 0.18 0.25 
0.21 0.14 0.18 
0.24 0.20 0.22 
0.19 0.21 0.20 

0.48 0.50 0.49 

0.34 0.33 0.34 
0.25 0.36 0.31 
0.29 0.34 0.32 
0.12 0.16 0.14 
0.33 0.30 0.32 
0.40 0.36 0.38 
1.05 0.93 0.99 
0.40 


1 Analysis performed on 1 ml. 10 per cent homogenate. 


2 Analysis performed on 1 ml. 
3 Analysis performed on 1 ml. 


5 per cent homogenate. 
2 per cent homogenate. 
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cent, the mean carbonic anhydrase activity of 
the media of the human aorta corresponds to 
approximately 1 per cent of the activity of the 
enzyme in whole blood. The table further 
shows that a good agreement was usually ob- 
served between activity values calculated on 
the basis of the reaction times of various dilu- 
tions of the same homogenate and between 
values found in analyses of different homogen- 
ates prepared from the same aortic sample. 

A survey of the reaction times noted for the 
various homogenate samples included in table 
I is given in figure 2. In this figure for each 
sample the reaction times of the undiluted (10 
per cent) homogenate preparation and of the 
blank are presented. In addition the reaction 
time of a sample of laked blood cells from the 
same individual, equivalent to the blood con- 
tent observed in the homogenate, is recorded. 
It will be noted that the carbonic anhydrase 
activity of the homogenates in all instances was 
found to be definitely greater than of the blood 
contained in the samples. 

Representative observations on the dehydra- 
tion velocity of carbonic acid effected by 
homogenates of the media of the human aorta 
are shown in figure 3. In agreement with the 
findings obtained with the hydration procedure 
the measurements of the dehydration velocity 
with the manometric method consistently re- 
vealed a definitely higher enzyme activity of 
the tissue homogenates than of samples of 
laked red blood cells in concentrations corres- 
ponding to the blood content of the homogen- 
ates. 

Both the hydration of carbon dioxide and the 
dehydration of carbonic acid were markedly 
inhibited by sulphanilamide in 0.3 mM _ con- 
centration. 


DiIscussION 


The demonstration, reported in this study, 
of a measurable carbonic anhydrase activity 
in the media of the human aorta raises the 
question of the probable function of this 
enzyme in the arterial wall. The carbonic an- 
hydrase activity observed, equal to about 1 per 
cent of that of whole blood, must be character- 


ized as low when compared with the enzyme 
concentration found in the gastric mucosa, 
parotid gland, pancreas, and kidney, for which 
organs activities corresponding respectively to 
500, 80, 50, and 20 per cent of the activity of 
whole blood have been reported (7). 

It is generally assumed that the high car- 
bonic anhydrase activity of the latter tissues 
is related to the special secretory function of 
these organs, through which processes acid or 
alkaline secretions are produced. The function 
of carbonic anhydrase in a tissue which does 
not possess any secretory function requires an- 
other interpretation. 
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Fic. 1. Schematic illustration of apparatus used for 
manometric determination of catalysis of dehydration 
of carbonic acid by carbonic anhydrase. For explana- 
tion see text. 
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For explanation of the possible significance 
and mechanism of action of the enzyme in the 
wall of the human aorta a knowledge of the 
metabolic pattern of this tissue is necessary. 
It has been shown through studies in our lab- 
oratory conducted over the last few years that 
the metabolism of the human aortic wall is 
characterized by a relatively high rate of 
aerobic glycolysis, the glycolysis in in vitro 
experiments accounting for about one-half of 
the total energy production by the tissue. On 
the background of this knowledge it might be 
speculated that the function of carbonic anhy- 
drase in the arterial wall consists in a catalysis 
of the dehydration of carbonic acid to carbon 
dioxide and water. As a consequence of the 
comparatively high rate of aerobic glycolysis 
rather large amounts of lactic acid are formed 
in the media of the aorta. The lactic acid pro- 
duced will presumably in the tissue become 
neutralized by bicarbonate with a resulting 
formation of carbonic acid. In the presence 
of carbonic anhydrase the carbonic acid will be 
rapidly dehydrated to carbon dioxide and 
water. Since the diffusion rate of carbon di- 
oxide is greater than that of carbonic acid a 
catalysis of the conversion of carbonic acid to 
carbon dioxide may be assumed to constitute a 
useful mechanism for the removal of this 
metabolite from the arterial wall. This sug- 
gested function of carbonic anhydrase in the 
media of the human aorta is similar to that 
proposed by van Goor (7) for the enzyme 
in the animal lens. 


SUMMARY 


Determinations of the carbonic anhydrase 
activity of homogenates of the medial coat of 
human aortas, performed with a modification 
of the hydration procedure of Trethewie and 
Day, revealed an enzyme activity of the tissue 
ranging between 0.14 and 0.99 per cent of that 
of a corresponding weight of red blood cells. 
The mean activity found was 0.40 per cent, 
equal to approximately 1 per cent of the activ- 
ity of whole blood. The presence of carbonic 
anhydrase in the aortic wall was confirmed by 
a modification of the manometric dehydration 


procedure of Brinkman, Margaria, and Rough- 
ton. The enzyme was markedly inhibited by 
sulphanilamide in 0.3 mM concentration. 

The significance of the presence of carbonic 
anhydrase in the human aortic wall is discussed, 
and it is suggested that the function of the 
enzyme consists in a catalysis of the dehydra- 
tion of carbonic acid to the more easily diffusi- 
ble carbon dioxide. 
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Pathogenesis and Significance of Hemoceroid and 
Hyaloceroid, Two Types of Ceroidlike Pigment 
Found in Human Atheromatous Lesions 


W. STANLEY HARTROFT 


Degen is the name originally given by Lillie 
and associates (12) to the orange-brown 
pigment found, usually in abundant amounts, 
in the trabeculae of cirrhotic livers of rats 
which have been fed a diet low in choline. 
Because this pigment is not dissolved by al- 
cohol, xylol, and other fat-solvents, it remains 
in paraffin sections where it exhibits intense 
sudanophilia. In a later publication, Endicott 
and Lillie (5) elucidated a number of its stain- 
ing reactions, of which the most notable per- 
haps is its property of acid-fastness. Popper 
and associates (14) found that ceroid is strong- 
ly autofluorescent, emitting a greenish-yellow 
light when exposed to long ultraviolet rays. 

In the study of the pathogenesis of dietary 
cirrhosis in choline-deficient rats in this lab- 
oratory, evidence accumulated suggesting that 
much of the ceroid formed in the fibrous trabe- 
culae may have resulted from the intimate mix- 
ing of red blood cells in ruptured fatty cysts 
(6, 8). Microscopic observations have sug- 
gested that the fat which then coated the sur- 
faces of red cells may have undergone autoxi- 
dation and condensation into alcohol-insoluble 
products which retained the characteristics of 
sudanophilia and fluorescence of the original 
hepatic lipid. Fat which has been deposited on 
tissues other than red cells seemed to undergo 
a similar alteration, but the resulting pigment 
was neither as abundant nor as strongly sudan- 
ophilic and fluorescent as that type of ceroid 
which appeared to have been derived from red 
cells coated with fat. These conclusions were 
supported by in vitro experiments (7) in which 
red cells and unsaturated fat were mixed and 
incubated (37 C.) together in test tubes, be- 
cause after several days clumps of altered 
erythrocytes recovered from the incubation 
mixture were found to give the characteristic 


solubility tests and histochemical reactions for 
ceroid. These experiments were later extended 
by Casselman (4), who tested combinations 
of a large variety of lipids and tissues by 
the test tube incubation procedure. He found 
that the more unsaturated the lipid and the 
greater the oxidizing ability of the tissue, 
the greater the ceroid production. In accord- 
ance with these results, red blood cells may be 
regarded as the tissue par excellence for the 
conversion of unsaturated fats into insoluble 
ceroid. 

In vivo experiments conducted by the author 
(7) also showed that when hemorrhages were 
produced in the mesenteric adipose tissue of 
male rats, ceroidlike pigment could be demon- 
strated at the sites of trauma when the animals 
were sacrificed three weeks later. This led to 
the hypothesis that abundant pigment resembl- 
ing ceroid might be formed anywhere in the 
body at sites of intimate mixtures of unsatu- 
rated fats and red blood cells and that smaller 
deposits of less sudanophilic pigment might re- 
sult when abnormal accumulations of unsatu- 
rated lipids involved tissues other than red 
cells. 

As small hemorrhages or surface accumula- 
tions of erythrocytes in or around lipid deposits 
in atheromatous arteries of human subjects 
constitute clinical duplications of the experi- 
mental conditions described above, it occurred 
to us that ceroidlike deposits should abound in 
these lesions. A number of arteries obtained 
from patients coming to autopsy at the Toronto 
General Hospital were accordingly examined. 
The results, which were strikingly positive in 
nearly every instance, were in accord with 
those reported by Burt (3) in a paper which 
appeared while an abstract of the results of 
the author’s investigations was in press (9). 
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The only other reference in the literature to 
the presence of acid-fast and sudanophilic pig- 
ment in paraffin sections of human athero- 
matous lesions is a brief note concerning its 
appearance in a small number of cases in which 
all organs and tissues had been surveyed by 
Pappenheimer and Victor (13). 

In addition to affording independent con- 
firmation of Burt’s findings, the present paper 
reports evidence which suggests the differentia- 
tion, on morphologic and pathogenic grounds, 
of ceroidlike pigment in atheromatous lesions— 
hemoceroid and hyaloceroid—and gives the re- 
sults of some experimental observations on the 
fibrosing character of hemoceroid. The latter 
work was carried out with the surgical assist- 
ance of Dr. A. M. Rappaport. 


MATERIALS AND METHODS 


Human tissues. Paraffin sections were pre- 
pared from 25 aortas showing advanced stages 
of typical atheromatous change and from 10 
additional vessels in early stages of the dis- 
ease in which gross intimal thickening was 
barely apparent. Sections were also cut from 
23 coronary arteries in which atheromatous 
narrowing had occurred and from a smaller 
series of miscellaneous atheromatous vessels (5 
renal, 4 iliac, 4 femoral, and 9 cerebral ar- 
teries). Thrombi, unassociated with atheroma, 
in pulmonic arteries and in a number of veins 
(2 portal, 1 splenic, 1 jugular, 3 iliac) were 
also studied. 

Paraffin sections from all blocks were stained 
by Wilson’s technique (16), and duplicate sec- 
tions were treated to demonstrate acid-fast pig- 
ment and counterstained with aqueous Light 
Green (C.I. 670). Representative sections 
were stained by a number of other methods to 
demonstrate ,hemofuscin, hemosiderin, baso- 
philia, etc., and were examined for fluorescence 
under ultra-violet light. In addition, a number 
of frozen sections prepared from selected cases 
were stained for fat (Wilson’s technique, 16) 
and cholesterol (10). 

Animal experiments. 
was prepared by incubating a mixture (37 C. 
for 5 days) of 9 parts of cod liver oil and 1 


Artificial hemoceroid 


part of dog’s washed erythrocytes according to 
the method previously reported (7). The 
centrifuged sediment was injected into the 
media and adventitia of the lower portion of 
a dog’s abdominal aorta at several sites, using 
a needle and syringe. To accomplish this, the 
dog was subjected to laparotomy under anes- 
thesia induced by intravenously administered 
Attempts at subintimal rather -than 
The ab- 
dominal incision was closed in layers, penicillin 
was injected intramuscularly, and the dog was 
allowed to recover. Blocks of the aorta at 
the sites of injection of artificial hemoceroid 
were taken at autopsy at the time of sacrifice 
-araffin sections were pre- 


nembutal. 
medial injection were unsuccessful. 


three weeks later. 
pared and stained in a variety of ways to dem- 
onstrate ceroid. 

Through the courtesy of Dr. J. B. First- 
brook we were allowed to examine the aortas 
of a number of rabbits in which early stages 
of experimental atheromatous lesions had been 
produced by administration of cholesterol. 


RESULTS 


Human tissues. 
aortas which exhibited atheroma in advanced 
stages, abundant deposits of acid-fast and 
sudanophilic pigment resembling ceroid could 
be demonstrated in paraffin sections (fig. 1). 
Similar pigment was found in every one of the 


In every lesion of the 25 


miscellaneous series of atheromatous vessels 
examined (renal, iliac, femoral, and cerebral 
arteries). Positive reactions for ceroid were 
obtained also in 20 of the 23 coronary arteries 
examined (figs. 2 and 7). The 3 which gave 
negative reactions were then subjected to serial 
sectioning, for the original sections had in- 
cluded only thrombi, rather than the actual 
sites of atheromatous mural change. Positive 
reactions were found in all 3 when the addi- 
tional sections were stained for acid-fast and 
sudanophilic material. 

Multiple sections were prepared from each 
of the 10 aortas in early stages of atheromatous 
change. In these instances, in contrast to 
Burt’s findings (3), ceroidlike pigment could 
be demonstrated in small amounts. In most 
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of the latter instances, the staining reactions 
of the material were weak and the type of pig- 
ment was classified as hyaloceroid (see below). 
Thrombi (unassociated with atheroma) in pul- 
monic, portal, splenic, jugular, and iliac vessels 
were free of ceroidlike products in paraffin 
sections. 


Hemoceroid and hyaloceroid. The largest 
deposits of intensely staining (acid-fast or oil 
red O techniques) pigment were always found 
in association with areas of hemorrhage or de- 
posits of hemosiderin in or beneath the thicken- 
ed intima (figs. 3,6, and 7). In these regions, 
individual red cells could sometimes be identi- 
fied which gave positive reactions for lipid in 
the paraffin sections and which exhibited the 
phenomenon of acid-fastness (fig. 7). As 
hemorrhages were always in greatest evidence 
in the more advanced lesions, it is in the latter 
that the largest deposits of strongly reacting 
pigment were constantly found. This type of 
ceroid, associated with extravascular collec- 
tions of erythrocytes, exhibited a granular ap- 
pearance and, for reasons considered in the 
discussion, has been named hemoceroid. It 
may be defined as a strongly acid-fast, sudano- 
philic pigment resembling ceroid which occurs 
as granular, clumped deposits of highly re- 
fractile material situated in the immediate 
vicinity of hemorrhages in atheromatous 
lesions. Hemoceroid is closely related also to 
deposits of hemosiderin, for the two pigments 
nearly always occur in the same areas of the 
lesions (figs. 5 and 6). Most of the ceroidlike 
pigments identified in atheromatous lesions 
seemed to be of the hemoceroid variety. Hemo- 
ceroid is strongly autofluorescent, emitting a 
greenish-yellow color by ultraviolet light. 


Hyaloceroid is the name given to the second 
type of ceroidlike pigment encountered in the 
atheromatous lesions. It is characterised by its 
smooth, glassy appearance, its weakly positive 
reactions to the tests for acid-fastness, sudano- 
philia, and fluorescence, the absence of nearby 
hemorrhages or hemosiderin deposits, and its 
constant association with hyalinized tissue (fig. 
4). 

Hyaloceroid was identified in some of the 
earliest atheromatous lesions in aortas and in 
many of the cerebral arteries in which hemo- 
ceroid could not be demonstrated. It was found, 
almost without exception, around the edges of 
clefts in hyaline tissue in the deeper portions 
of thickened intima. Frozen sections of 
similar regions revealed that the clefts were 
filled with stainable fat which seemed to be 
triglyceride, for it was negative to _histo- 
chemical tests for cholesterol (10) and for 
phospholipid (1, 2) and it stained rose-violet 
with Nile Blue Sulfate (15). It seemed that 
this type of ceroid could be formed in associa- 
tion with hyaline tissue, independently of 
hemorrhages, and the name hyaloceroid was 
therefore given to it. 

Animal experiments. Neither ‘hemoceroid 
nor hyaloceroid was found in the atheromatous 
lesions induced in rabbits by the administration 
of cholesterol. Artificial hemoceroid was in- 
jected into the aorta of a dog to study the 
tissue reaction that might be induced by this 
means. A typical result from one of these in- 
jection-sites is shown in figure 8. Abundant 
hemoceroid (injected) was found throughout, 
and wherever the pigment was located it was 
embedded in fibrous tissue. At the time the 
animal was sacrificed (three weeks after in- 





Fic. 1. Thickened intima in atheromatous aorta of 
man; paraffin section stained with oil red O by 
Wilson’s technique (16). A thrombus is adherent 
to the intimal (upper) surface. The dark masses 
in the thickened intima are hemoceroid deposits. Less 
sudanophilic hyaloceroid around the margins of the 
clefts in the hyaline tissue does not show at this 
magnification. Wratten B and G filters; x200. 


Fic. 2. Atheromatous coronary artery of man; 
paraffin section stained by Wilson’s oil red O tech- 
nique (16). Masses of hemoceroid can be seen in 
almost every part of the thickened intima as small 
dark clumps. The inset (upper right) is an enlarge- 
ment of a typical area of hemoceroid deposition. Note 
the red blood cells (pale grey circles) intermixed 
with (black) granules of hemoceroid. Wratten B 
and G filters; x40 and x400. 
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jection) there was a remarkable absence of any 
appreciable degree of infiltration by inflamma- 
tory cells, but abundant fibrosis had developed 
around the clumps of granular hemoceroid 
(fig. 8). The overlying intima at the site of 
injection seemed essentially normal. . 


DISCUSSION 


Hemoceroid.—We believe that the type of 
ceroidlike pigment we have termed hemoceroid 
is the product of the interaction of abnormal 
deposits of lipid and extravasated red cells in 
areas of hemorrhage in human atheromatous 
lesions. This view is supported by the previ- 
ously published results of the in vitro and in 
vivo production of ceroidlike pigments from 
mixtures of fat and red blood cells, as reported 
by the author (7) and by Casselman (4). 

The hemoceroid of atheroma closely resem- 
bles the product of these experimental pro- 
cedures in that it is highly refractile, clumped, 
and granular, and exhibits intense degrees of 
acid-fastness, sudanophilia, and fluorescence. 
Juxtaposition of hemoceroid with hemorrhages 
and hemosiderin deposits, taken together with 
the finding of individual erythrocytes which 
are sudanophilic and acid-fast, constitutes 
strongly presumptive evidence that it probably 
arose from the interaction of red cells with 
lipid in atheromatous lesions. For these rea- 
sons, the term hemoceroid seems to be justi- 


Fic. 3. Masses of hemoceroid in thickened, sclerotic 
intima of atheromatous aorta of man; paraffin section 
stained by Wilson’s oil red O technique (16). This 
demonstrates the clumped, granular and refractile ap- 
pearance as well as the intense sudanophilia (dark) 
of this type of ceroidlike pigment. Wratten B and 
G filters; x600. 


Fic. 4. Hyaloceroid rims the margin of this cleft 
in intimal hyaline tissue of an atheromatous cerebral 
artery in man. Paraffin section; Wilson’s oil red O 
stain (16). Except for its peripheral rim, the hyalo- 
ceroid is smooth and only palely sudanophilic. In 
the photograph, the hyaloceroid appears only slightly 
greyer than the hyaline surrounding it. Wratten B 
and G filters; x600. 


fied, and it possesses the additional advantage 
of providing a term other than ceroid for these 
deposits, since the original definition (12) of 
ceroid applied only to the pigment found in 
fibrous trabeculae of cirrhotic livers and did 
not include that which might be found in other 
sites such as vessels. 

liver-ceroid 


Hemoceroid resembles 


closely than does hyaloceroid, a finding to be 


more 


expected from the probable pathogenesis of the 
pigment in cirrhotic livers, since we have pre- 
sented evidence (8) that in choline-deficient 
rats most of the ceroid results from small 
hemorrhages into the fat within pathologic 
cysts. 
Hyaloceroid. The morphologic criteria by 
which hyaloceroid may be identified and dis- 
tinguished from hemoceroid have already been 
presented. Hyaloceroid resenibles that form 
of ceroidlike pigment which is produced in 
vitro when tissues other than red cells are in- 
cubated with suitable lipids (4) in that the de- 
gree of sudanophilia, acid-fastness, and fluores- 
cence are not great and the pigment lacks the 
granular, refractile appearance of hemoceroid 
presenting instead a smooth, glassy surface. 
The presence of hyaloceroid around the mar- 
gins of clefts in hyaline tissue which contains 
stainable fat suggests that it is the latter that 
has been converted into weakly acid-fast and 
sudanophilic material of sufficient insolubility 
in alcohol and xylol to be retained in paraffin 


oS 


Fic. 5. Hemosiderin in thickened intima of ather- 
omatous aorta of man; paraffin section stained by 
Perl’s method (10). The dark masses of hemosiderin 
lie intermixed with red blood cells (pale circles). 
Compare with figure 6, which shows a duplicate sec- 
tion of this area stained to demonstrate hemoceroid. 
Wratten B filter; x6oo. 


Fic. 6. Comparable area to that shown in figure 5 
in a duplicate section of the same block of aorta, 
stained by Wilson’s (16) method. The dark masses 
of hemoceroid are intermingled with the palely stained 
red cells, in a manner comparable to the distribution 
of hemosiderin. This suggests that hemoceroid as 
well as hemosiderin is related in its pathogenesis to 
extravasated red cells. Wratten B and G filters; 
x600. 
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sections. This alteration may be the result of 
autoxidation and condensation of lipid prod- 
ucts on the surface of the hyaline. 

As the latter tissue would not be expected to 
be as active in this regard as the hemoglobin- 
containing red cells, it is in accordance with the 
theories set forth here that the resulting prod- 
uct would not be as abundant or as strongly 
sudanophilic as hemoceroid. 

Significance of hemoceroid and hyaloceroid 
in atheroma. From the foregoing, it is ap- 
parent that if the concept presented here of 
the pathogenesis of these ceroidlike pigments 
is accepted, they must then, ipso facto, be re- 
garded only as secondary products in the 
natural history of the lesion. For hyaloceroid 
to be formed, it would be necessary first for 
abnormal deposits of fat to be deposited in 
thickened, hyalinized intima. For hemoceroid 
to be formed, hemorrhages must have occurred 
in preexistent lesions in which abnormal 
amounts of fat were present. On this basis, 
neither hyaloceroid nor hemoceroid could be 
regarded as primary etiologic factors in the 
production of atheromatous lesions. The pres- 
ence of this very insoluble pigment may, how- 
ever, play a part in the apparently irreversible 
nature of the lesions. 

The experiment in which artificial hemo- 
ceroid was injected into a dog’s normal aorta 
suggests that under these conditions the pig- 
ment is capable of stimulating the growth of 
fibrous tissue. 

It may be that in man the presence of ceroid- 
like products contributes to sclerosis and that 
their insoluble nature adds to the difficulty 
encountered in attempts to produce regression 
of advanced atheromatous changes. 

Our findings agree with those of Burt (3) 
in that abundant deposits of the strongly 
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sudanophilic substance (hemoceroid ) are found 
only in advanced lesions in which hemorrhages 
have occurred. Our results differ from his, 
however, in that even in early atheromatous 
lesions we found deposits of the weakly sudan- 
ophilic pigment, hyaloceroid. 
that Burt did not consider that the palely stain- 
ing deposits of hyaloceroid gave sufficiently 
strong reactions to the various tests for ceroid 
to be counted as positive. 
agree entirely with Burt’s conclusion that the 
“weight of available evidence appears to indi- 
cate that this pigment is associated with degen- 
eration of the vessel and is not a primary 
etiologic factor in the atherosclerotic process.” 


It is possible 


In any case, we 


SUMMARY 


1. Independent confirmation is provided for 
Burt’s report (3) of ceroidlike pigments in 
aortas of man exhibiting atheromatous change. 

2. In addition to the aorta, ceroidlike pig- 
ments have been demonstrated in the coronary, 
cerebral, renal, iliac, and femoral arteries at 
sites of atheromatous lesions. 

3. On the basis of previous work by the 
author (7) and by Casselman (4), and of the 
appearance of the pigments in micro-sections 
of the atheromatous vessels, two types are 
described and the names hemoceroid and hyalo- 
ceroid proposed. 

4. Hemoceroid is defined as the intensely 
sudanophilic, acid-fast, autofluorescent pigment 
found in paraffin sections of atheromatous 
vessels. It possesses a highly refractile, gran- 
ular, and clumped appearance and is constantly 
found in association with areas of hemorrhage 
and deposition of hemosiderin. 

5..Hyaloceroid is the name given to the 
weakly sudanophilic, acid-fast, autofluorescent 


—— 





Fic. 7. High power view of masses of hemoceroid 
(black) and red cells (clumped grey masses) inter- 
mingled in an atheromatous aorta of man. Note that 
individual erythrocytes, which have become sudan- 
ophilic, appear as black discs scattered throughout the 
paler clumps of red cells. Paraffin section; Wilson’s 
oil red O stain (16) ; x10oo. 


Fic. 8. A dark mass of artifically prepared hemo- 
ceroid (see text), which had been injected into the 
media of a dog’s aorta, is shown in the center of the 
field. Note the absence of infiltration by inflamma- 
tory cells and the presence of fibrosis. Paraffin sec- 
tion; Wilson’s oil red O stain (16) ; x8o0. 
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pigment which is found in paraffin sections of 
atheromatous vessels. It possesses a smooth, 
glassy appearance and is found on the rims of 
hyaline tissue bordering clefts that in frozen 
sections contain stainable fat. 

6. It is suggested that hemoceroid and hyalo- 
ceroid are secondary products which, although 
probably formed early in the development of 
atheromatous lesions, should not be regarded 
as primary etiologic factors in the production 
of the latter. Indirect evidence is presented 
which suggests that hemoceroid may be re- 
sponsible for stimulating some of the fibrous 
elements of the lesion and contributing’ to the 
apparent irreversibility of advanced athero- 
matous changes. 
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The Correlation of Electroencephalographic and 
Clinical Observations in Psychiatric Patients 
Over 65 


RALPH A. LUCE, JR. AND DAVID ROTHSCHILD 


. has been commonly observed that the 

electroencephalograms of many patients in 
the older age group show a high percentage of 
abnormalities with a characteristic slowing of 
the dominant rhythm. To what extent the 
degree of abnormality or the slowing of the 
dominant rhythm is related to clinical signs of 
mental impairment has not been definitely 
established. However, according to the liter- 
ature, which will be discussed later, it is be- 
lieved that some correlation exists. The pres- 
ent paper is concerned with the relationship 
between clinical and _ electroencephalographic 
observations in elderly patients studied at the 
Worcester State Hospital. The particular kind 
and severity of the clinical findings will be 


compared with the type and extent-of the elec-. 


troencephalographic abnormality. 


METHOD 


One hundred and ten patients 05 to 86 years 
of age (84 male and 26 female) recently ad- 
mitted to the Worcester State Hospital were 
selected for study. The patient’s ability to 
cooperate for electroencephalographic study 
was the most important selective factor. 

The patients were divided into 4 main groups 
depending on their psychiatric diagnoses. These 
included 24 cases of senile psychosis, 33 cases 
of psychosis with cerebral arteriosclerosis, 19 
cases of psychosis associated with organic 
changes of the nervous system, including 2 
cases of brain tumor, and 34 miscellaneous 
cases. The miscellaneous group included 6 
cases of manic-depressive psychosis, 5 of in- 
volutional psychosis, 3 of schizophrenia, 2 of 


paranoid condition, 6 cases without psychosis, 
1 case of psychoneurosis, I case of primary 
behavior disorder, 1 case of psychosis with 
mental deficiency, and 9 cases of toxic psy- 
chosis. The toxic psychoses comprised 5 cases 
of alcoholic psychoses and 4 cases with serious 
somatic disease; the latter included 2 cases of 
psychosis associated with metabolic diseases 
and 2 of psychosis associated with disturbances 
of circulation. 

Each patient was studied clinically with 
special consideration for the following cate- 
gories: stream of talk; recent, remote and re- 
tentive memory; orientation for time, place, 
and person; state of consciousness in terms of 
degree of clouding; general knowledge; com- 
prehension; emotional status; delusions or 
hallucinations ; personal appearance; degree of 
helplessness; continence of urine and feces; 
motor activity; neurologic changes such as 
tremors, aphasia, motor incoordination, paresis 
or paralysis; signs of cardiac decompensation. 
The blood pressure was recorded. In the his- 
tory, conditions such as alcoholism, weak or 
fainting spells, convulsions, and cerebrovascu- 
lar accident were noted. 

Wherever possible, a quantitative estimation 
of a defect was made by rating the impairment 
as slight, moderate, or severe. This method 
was particularly useful in evaluating such cate- 
gories as memory, state of consciousness, com- 
prehension, general knowledge, personal ap- 
pearance, and degree of helplessness. The 
stream of talk was rated on the basis of pro- 
nunciation (dysarthria), coherence, and rele- 
vance of the associations. Disturbances in the 
emotional status were denoted by descriptive 
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terms such as labile, elated, euphoric, bland, 
flat, apprehensive, agitated, or depressed. 
Other functions were indicated as being pres- 
ent or absent, normal, or abnormal. 

The electroencephalographic study was un- 
dertaken with the patient in the supine position 
in a dimly lit room. A four channel electro- 
encephalograph was used to record electrical 
potentials from 9 electrodes located as fol- 
lows: I vertex electrode placed in the mid- 
line, halfway between the nasion and inion; 
and 4 pairs of symmetric electrodes placed 
over the frontal, temporal, parietal, and oc- 
cipital lobes, respectively. A tenth electrode 
used as a ground was placed on the left ear 
lobe. 

Bipolar leads were used exclusively and 
every possible combination between the 9 elec- 
trodes was recorded for a period of sixty sec- 
onds. When artefacts could not be ruled out, 
additional recordings were taken at a later time. 

The electroencephalograms were then studied 
for generalized or focal abnormalities. Any 
record showing an alpha wave frequency be- 
tween 8 and 13 per second with no focal signs 
was considered normal (5). 
rhythm was within normal limits but when 
there were occasional localized or generalized 
waves with a frequency of less than 8 per sec- 
ond the record was considered abnormal. A 
dominant frequency of less than 8 per second 
without focal signs was classified as theta or 


When the alpha 


delta activity and therefore abnormal. Each 
record was studied as a whole, although partic- 
ular note was taken of frontal and occipital 
alpha rhythm. 

Each electroencephalogram was classified 
as either normal or abnormal; the dominant 
alpha, theta, or delta rhythm was determined, 
and presence of focal changes was noted. 
When there was a mixture of alpha, theta, or 
delta waves in approximately equal amounts, 
the average wave frequency was taken as the 
dominant rhythm. 


OBSERVATIONS 


In the individual case there was no correla- 
tion between age and degree of electroen- 
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cephalographic abnormality. Thus, a patient 
of 65 might have a grossly abnormal electro- 
encephalogram, whereas a patient of 80 often 
showed a completely normal record. 
with electroencephalograms 


had an average age of 74.4 years, while those 


The pa- 
tients abnormal 
with normal records had an average of 72.1 
years. 

The distribution of the electroencephalo- 
graphic abnormalities in the various diagnostic 
categories is presented in table 1. 














TABLE 1. DISTRIBUTION OF 
ELECTROENCEPHALOGRAPHIC ABNORMALITIES 
Diagnosis Electroencephalogram 
Normal |Abnormal Total 
Senile psychosis 7 17 24 
Psychosis with cerebral 
arteriosclerosis 9 24 33 
Psychosis with organic 
changes of the nervous 
system 3 16 19 
Miscellaneous: 
Functional 22 3 25 
Alcoholic 4 1 5 
Somatic diseases 2 2 4 
Total 47 63 110 
Per cent 43 57 100 














Of the 63 abnormal records 57, or 90.5 per 
cent, occurred in the groups which comprised 
senile psychoses, psychoses with cerebral arter- 
iosclerosis, and psychoses associated with or- 
ganic changes of the nervous system.’ Of 
76 patients in these groups which show a 
predominance of symptoms of organic mental 
deficit associated with the processes of aging, 
57, or 75 per cent, had abnormal electroen- 
cephalograms. 

Contrasted with the organic cases were the 
25 patients with functional conditions such as 


1 The great majority of the cases classified as psychosis 
associated with organic changes of the nervous system were 
probably cases of senile or arteriosclerotic disease, or mix- 
tures of both, in which the historical data were insu‘ficient 
to warrant a more specific diagnosis. 
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manic-depressive psychosis or schizophrenia, 
of whom only 3, or 12 per cent, showed electro- 
encephalographic abnormalities. 


Considering the clinical evaluation in its en- 
tirety, the most consistent indicators of mental 
impairment seem to be stream of talk, lack of 
memory, and disorientation. A patient who is 
well oriented and has only slight or moderate 
memory impairment will tend to have a clear 
state of consciousness with a comparable abil- 
ity for comprehension. In most cases his grasp 
of general knowledge will be in keeping with 
his memory defect. Such a person will be 
reasonably careful in his personal appearance 
and ordinarily will not require assistance in 
dressing, feeding, or toileting himself. When 
a patient displays abnormalities of speech, 
marked to severe disturbances of memory, and 
a varying degree or disorientation, he will al- 
most invariably show a cloudy or confused 
state of consciousness with a marked or severe 
impairment of comprehension. Such a patient 
is usually neglectful of his personal appearance 
and requires some assistance in dressing, eat- 
ing and toileting. The degree of continence 
was, in most cases, similarly related to the 
state of consciousness, personal appearance, 
and degree of helplessness. 

In view of the foregoing observations, the 
stream of talk, orientation, and memory were 
the 3 functions selected for particular attention 
in attempting to correlate mental symptoms 
with electroencephalographic changes. A pa- 
tient whose stream of talk was normal, who 
was oriented for time, place, and person, and 
whose memory showed only mild to moderate 
impairment was given a O rating. ‘Those who 
exhibited abnormalities in only one of the 3 
categories, such as partial or complete disorien- 
tation or marked memory impairment, were 
rated as I. 


showed definite abnormalities a rating of 2 


Where 2 out of the 3 categories 
was given. Those who displayed marked to 
severe memory impairment, were partially or 
completely disoriented, and exhibited abnorm- 
alities in the stream of talk were rated as 3. 
The ratings were then compared with the elec- 
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troencephalographic results in each case. The 
data are represented in table 2. 


TABLE 2. CORRELATION BETWEEN SYMPTOMS 
(STREAM OF TALK, ORIENTATION, MEMORY) AND 
THE ELECTROENCEPHALOGRAM 














Degree of Disturbance in Electroencephalogram 
ini Ss toms 
acetate ites Normal Abnormal Total 
0 33 8 41 
1 7 8 15 
2 4 18 22 
3 3 29 32 
Total 47 63 110 














When measured in this way a more than 
accidental correlation was found between the 
extent of clinical impairment and the degree 
of electroencephalographic abnormality. Thirty- 
three of 41 patients who were rated as o had 
normal electroencephalograms. Twenty-nine of 
32 patients who were rated as 3 had abnormal 
records. The remaining patients formed a con- 
tinuum between the two extremes, bearing out 
the correlation; II, or approximately 10 per 
cent, of the 110 patients failed to conform. 

However, of all the 11 exceptional cases, 5 
which were classed as abnormal in their electro- 
encephalographic findings showed only minimal 
and might have been considered 
borderline. Two of the others were possibly 
In the remaining 4 patients a re- 
view of the clinical and electroencephalographic 


changes 
borderline. 


findings did not reveal any possible explanation 
for the apparent incongruity. 

It is interesting to note that of 5 patients 
with chronic alcoholic psychoses, including 3 
patients with Korsakoff’s psychosis, only 1 
showed an abnormal electroencephalogram. 
This is probably consistent with the fact that 
clinical evaluation of these particular patients 
indicated only slight to moderate mental im- 
pairment. 

The importance of disturbances of motor 
activity was also considered. Eighteen patients 
showed varying degrees of underactivity, while 
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25 patients were overactive. Of the 43 pa- 
tients showing motor disturbances, 31, or 71.1 
per cent, had abnormal electroencephalograms. 
These showed a relatively equal distribution 
among the diagnostic categories. Disturbances 
of motor activity are probably not in them- 
selves good indicators of organic damage since 
they are frequent in the majority of psychiatric 
disorders. The same seems true for symptoms 
of emotional disturbance. 

The presence of delusions and hallucinations 
was also noted. Twenty patients showed de- 
lusions while 8 of these had hallucinations in 
addition. Nine of the 20 patients had ab- 
normal electroencephalograms. Although pa- 
tients with organic mental disease can have 
delusions and hallucinations, these symptoms 
are most frequent in so-called functional psy- 
choses and transient toxic conditions. In 
fact many of the patients with delusions and 
hallucinations in this series showed only mild 
to moderate signs of organic deficit. The ob- 
servations indicate that these symptoms are 
not of importance in a correlation with electro- 
encephalographic findings. X 

With respect to blood pressure, 59, or 53.6 
per cent, of the 110 patients showed an eleva- 
tion above 140 systolic or go diastolic. Thirty- 
eight, or 64.4 per cent, of these 59 patients 
had abnormal electroencephalograms. There 
is apparently no significant relation between 
elevated blood pressure and electroencephalo- 
graphic changes. 


DIscussION 


The most frequent electroencephalographic 
finding was slowing of the dominant rhythm 
to 8 or less per second. This occurred in 82, 
or 74.5 per cent, of the 110 patients. The 
average dominant rhythm for all 110 patients 
was 7.2 per second. Patients with normal elec- 
troencephalogram showed an average dominant 
rhythm of 8.6 while those with abnormal rec- 
ords showed an average of 6.4 per second. 
Thirteen, or approximately 50 per cent, of the 
25 patients with functional psychiatric con- 
ditions had a dominant rhythm of 8 per second. 
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If such patients who showed a minimum of or- 
ganic signs and symptoms can be considered 
representative of the so-called normal popula- 
tion 65 or over, it might be concluded that 
about half of the general population in this 
age group would show a tendency toward slow- 
ing of the alpha rhythm. 

The presence of focal signs such as localized 
bursts of 2 to 5 per second waves or random 
spiking was common and more notable in pa- 
tients 
cerebral arteriosclerosis and psychosis associ- 


diagnosed as having psychosis with 
ated with organic changes of the nervous sys- 
tem. It is suspected that in most instances 
such foci result from localized vascular lesions 
or scar tissue resulting from previous cerebro- 
vascular accidents. Focal signs in most cases 
occurred in records having a dominant rhythm 
of less than 8 per second. 
ord showed a low voltage pattern with consid- 
erable beta activity. The significance of such 
patterns could not be determined. 


An occasional rec- 


The literature is in agreement as to the in- 
creased frequency of electroencephalographic 
abnormalities in the older age groups and in 
organic mental conditions. The writings of 
Gibbs and Gibbs (2), Davis (1), Hoch and 
Kubis (4), Liberson and Sequin (6), Green- 
blatt and associates (3), Stoller (9), Schwab 
(8), and Obrist (7) confirm the observation 
that marked slowing of alpha rhythm is the 
most common deviation from normal in these 
conditions. 


Hoch and Kubis (4) believed that a corre- 
lation existed between electroencephalographic 
and clinical status of the patient in cases of 
general paresis, senile psychosis, psychosis with 
cerebral arteriosclerosis, and alcoholic psychosis 
(Korsakoff type), although such correlation 
was by no means absolute. In some cases 
they found a parallelism between the degree of 
mental impairment and the electroencephalo- 
graphic findings. They emphasized the im- 
portance of differentiating clearly between per- 
sons who have only neurologic manifestations 
of organic disease and patients who also have 
mental changes. 
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Several authors, including Schwab (8), 
Stoller (9), Hoch and Kubis (4), found more 
prominent alpha rhythm slowing over the 
fronto-motor areas, despite the generalized oc- 
currence of this change. In our studies such 
localized changes were not prominent. 

Liberson and Sequin (6) studied 53 arterio- 
sclerotic and senile patients from both the 
clinical and electroencephalographic points of 
view. The clinical symptoms of most value to 
them in their study were confusion, irritability, 
agitation, anxiety, delusions, depression, and 
hallucinations. They disregarded memory dis- 
orders, believing that they were obscured by 
confusion. This is in contrast to our study 
where we attempted to segregate as accurately 
as possible more or less specific organic symp- 
toms such as memory impairment, speech dis- 
order, or disorientation from symptomatology 
which might occur on either a functional or or- 
ganic basis. They concluded that organic 
lesions associated with anxiety, agitation, and 
delusions were less apt to show a marked elec- 
troencephalographic abnormality and they sug- 
gested a relationship to involutional psychosis 
in this group of patients. 

Greenblatt and associates (3) at the Boston 
Psychopathic Hospital analyzed the electroen- 
cephalograms of 1593 neuropsychiatric cases, 
classifying them as normal or abnormal. Of 
their 37 cases of either senile psychosis or 
psychosis with cerebral arterioclerosis, 54 per 
cent had abnormal electroencephalograms. Our 
studies showed that 75 per cent of our 76 pa- 
tients with similar diagnoses had abnormal 
electroencephalographic tracings. The discrep- 
ancy may perhaps be explained by our larger 
series and by the supposition that many of our 
cases may have presented more advanced or- 
ganic disease than those at the Boston Psycho- 
pathic Hosptial, which uses some degree of 
selectivity in its admission procedures. 


SUMMARY 


1. Clinical and electroencephalographic obser- 
vations on II0 patients 65 to 86 years of 
age (84 male and 26 female) are presented. 


tv 


Fifty-seven per cent of the 110 patients had 

abnormal electroencephalograms. 

3. The most frequent electroencephalographic 
abnormality was slowing of the dominant 
rhythm to a frequency of less than 8 per 
second. 

4. Seventy-five per cent of patients with the 
diagnosis of an organic condition such as 
senile psychosis, psychosis with cerebral 
arteriosclerosis, and psychosis associated 
with organic change of the nervous system 
had abnormal electroencephalograms, where- 
as only 12 per cent of patients with the 
diagnosis of a functional psychiatric con- 
dition showed electroencephalographic ab- 
normalities. 

There was no correlation in the individual 

case between age and_ electroencephalo- 

graphic abnormality. 

6. In general the patients having normal elec- 
troencephalograms were those who showed 
moderate or no indications of organic men- 
tal deficit. 

7.“The 3 most reliable factors for quantita- 

tively evaluating the severity of the clinical 

symptoms in this age group seem to be 


un 


stream of talk, orientation, and memory. 
When measured by these functions, there 
was a direct correlation between the sever- 
ity of the mental impairment and the fre- 
quency of electroencephalographic abnorm- 
alities in go per cent of the cases. _\ 
Symptoms such as delusions or hallucina- 
tions, disturbances of motor activity or 
emotional status, which are common in 
many functional psychiatric conditions, 
showed no definite relationships to the elec- 
troencephalographic disturbances. 

g. In attempting to correlate electroencephalo- 
graphic and clinical observations, one must 
distinguish between signs and symptoms re- 
lated to o ganic mental deficit and those oc- 
curring in psychiatric conditions of a so- 
called functional type. 


oO 
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Surgical Restorative Art for the Aging Face 
Notes on the Artistic Anatomy of Aging 


ADOLPH M. BROWN 


_ desire to appear well and youthful is 

entirely reasonable and human; often this 
wish is stimulated by economic and psychologic 
necessity. People have valued youth and 
beauty as long as men can remember. 

The plastic surgeon can advise elderly pa- 
tients about the visual effect of old age and of 
what means can really be employed to delay 
the appearance of old age, and thus make life 
more useful and happier for old people in a 
younger society. Or to rephrase it, the plastic 
surgeon can advise older people about methods 
by which they can appear younger and thus 
be happier in a society which places a premium 
on youthful features. 

In order to be able to make an aged face 
more youthful, one must know the anatomic 
and artistic difference between the face of the 
youthful individual and the face of the older 
person. 

Surprisingly enough, not much about the 
artistic anatomy of the youthful and the aged 
face is recorded in the medical literature. But 
early in the Sixteenth Century, that versatile 
genius, Leonardo DaVinci, great artist and 
assiduous anatomist, walking the streets of 
Florence, made sketches and anatomic studies 
of people of various ages. From Leonardo 
and that other great draftsman, Albrecht 
Diirer, we can approximate some rules of ar- 
tistic anatomy which indicate to us what seem 
to be the rules of proportion of youthful ard 
aged faces. 

The face of the young and beautiful indi- 
vidual can be divided into three areas of equal 
vertical space. These can be called the area 
of the forehead, of the nose, and of the mouth 
and chin (fig. Ic). 

The critical vertical dimension is the area of 


the lower third of the face. This area is from 
the bottom of the nose to the bottom of the 
chin (fig. 8). 

In the youthful and beautiful face, these 
three areas are of equal vertical dimension. 
When they are equal, the face can be said to 
be youthful, in balance, and artistically appeal- 
ing. 

The etiology of facial senescence must be 
understood before surgical intervention is at- 
tempted. The facial contour is normally guar- 
anteed fixedness and integrity by three broad 
rings of muscles. Two are the orbicularis 
oculi encircling the eyes. The third is the 
orbicularis oris, the thin band of muscle 
stretched around the mouth. All three muscle 
bands are held in balance with each other by 
their attachments with the other facial muscles. 

The zygomatic major muscle which is at- 
tached to the lateral corner of the 
oris loses length and mobility. As 
more fixed it causes characteristic 
the mouth. The platysma muscle 
and becomes more fibrous and the skin below 
the chin may “double,” if the person is fat, or 
becomes redundant, if the person is thin (fig. 
10a). 

As age approaches a few teeth are lost. The 
remaining molars are ground down by mastica- 
tion and well known dental phenomena occur. 
They lose some vertical dimension intrinsically. 
There is some absorption and diminution of 
the size of the mandible, and the anterior upper 
and lower incisor teeth tend to deviate their 
occlusal surfaces anteriorly. Thus, there is 
loss of vertical dimension of the lower third 
of the face (fig. 10a, I1a, 12a). 

With these anatomic changes the masseter 
muscle loses tone. The loss of muscle tonus 


orbicularis 
it becomes 
folds near 
loses tone 
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as a factor in facial aging is apt to be belittled. 
Illustrated is a face with a unilateral facial 
paralysis (fig. 2). Note the difference in ap- 
parent age between the two sides of the face. 
The loss of vertical dimension plus the atrophy 
of the areolar connective tissue results in the 
accentuation of the nasolabial fold and the skin 
of the cheeks becomes pendulous. 

The proportion of yellow elastic fibers in the 
skin varies widely, but as years advance the 
histologic picture of the connective tissue be- 
low the skin changes to show an increase of 
collagenous tissue and a change in physical 
properties and arrangement of the elastic fibers. 
There is also diminution of muscle volume of 
the facia] musculature with age. 

Thus, so far we have mentioned that as age 
advances, the skin becomes atrophic, as does 
its connective tissue attachment to the muscles 
below it, and the facial muscles themselves. 
The teeth wear down and lessen the vertical 
dimension of the lower third of the face. Bone 
absorption occurs in the mandible and other 
facial bones. The chin, therefore, is closer to 
the nose than in youth (fig. 1a). 

Further, as age advances, the elastic tissues 
of the nose also atrophy, and the nose slowly 
responds and elongates in vertical dimension. 
The chin goes up and the nasal tip goes down. 
The skin of the cheeks begins to hang in crepey 
wrinkles, bags, and folds, for it now no longer 
is as fully filled by its skull, teeth, and its other 
contents, as in youth. 

Baggy eyelids also tend to give the face an 
atmosphere of advancing years and decrepi- 
tude. Overhanging upper lids are very seldom 
caused by anything other than redundancy of 
aging skin. Sometimes this redundancy is 
great enough to occlude vision. 

Several plastic surgical methods can be used 
to ameliorate this aging effect: 1) the face 
lift, 2) shortening of the nose, 3) removal of 
bagginess of the eyelids. 


THE Face Lirt 


One method, the face lift, excises the excess 
facial integument and re-applies the tightened 
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skin of the cheeks to a higher and more youth- 
ful position upon its underlying muscles. There 
it is anchored, with the tell-tale sutures hidden 
behind the hairline and behind the ears. The 
amount of skin to be removed is best judged 
with the patient in an upright position. The 
skin of the cheeks is drawn backward and up- 
ward with the fingers, and the appropriate 
areas for excision are marked with a dye. If 
the skin is drawn too tightly, the nasolabial 
fold is entirely obliterated. This tautness lends 
a distorted appearance to the mouth. 

The incisions are made inconspicuous by 
concealing them as much as possible in the 
hairline. The incisions of the angle of the 
ear are concealed by the overhanging ear lobe. 


Surgical Procedure 


The patient’s hair is shaved in the temporal area 
and behind the ears. A wide strip of sterile adhesive 
bandage is laid along the surgical area border so that 
the hair does not intrude into the surgical field. The 
face and adhesive strips are painted with a :nercurous 
antiseptic solution. 

The surgery is conducted with a 1 per cent novo- 
caine with adrenalin anesthetic. The needle is in- 
serted into the ear lobe, then follows the line of pro- 
jected incision. From this line, the anesthetic is in- 
jected anteriorly toward the outer canthus and to the 
nasolabial fold, halfway to the chin, along the body 
of the mandible and along the sternocleidomastoid 
for several inches. 

A triangular section of the ear lobule is excised 
as illustrated, (fig. 3) and the lobe resutured (fig. 4). 
This is to accent the curvature of the ear lobe against 
the slight tension to which it will be opposed later. 
The incision is then carried upward along the anterior 
edge of the auricle and into the hair area and for- 
ward and upward into the temporal area. A posterior 
limb of the incision passes under and posterior to the 
ear, in the postauricular sulcus. It passes into the 
hairline above the level of the tragus (fig. 5). 

The margins of the skin to be resected are grasped 
with forceps along the entire incision. Lahey, Allis, 
or Kocher forceps or towel clips may be used. I 
use a T shaped forceps, originally designed for spinal 
operations (fig. 6). The skin is undermined as ex- 
tensively as the particular need indicates. Generally, 
the undermining is carried near to the outer canthus, 
the undermining radiating to the nasolabial fold and 
over the sternocleidomastoid muscle (fig. 6). The 
undermining operation is confined above the fascia. 
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SURGICAL RESTORATION OF THE AGING FACE 


By protecting the fascia, the temporal branches of 
the facial artery, nerve, and vein are uninjured. 
Further, the fixation or anchor sutures are more 
effective with an undisturbed fascia. The anchor 
sutures are placed as follows: 

1. canthus area toward temporal area, 

2. nasolabial area toward the auricle, 

3. from along the body of the mandible toward 
the ear lobe, 

4. from along the sternocleidomastoid area to- 
ward the postauricular sulcus. 

Once the fixation of the fascia is completed, the 
forceps are pulled upward and backward, drawing the 
skin over the ear until the face is smooth, but not 
artificially taut (fig. 6). 

With the skin now repositioned, being literally 
rotated upward in the direction of the temporal area 
and backward toward the auricle, the resection may 
proceed. While the skin is held in its new position 
with the forceps, under tension, the excess skin is 
trimmed away with scissors. The excision is most 
wisely begun at the critical ear lobule area. It pro- 
ceeds forward up toward the temporal area, then 
posteriorly along the postauricular sulcus. 

After four or five lineal centimeters are excised, 
the suturing of the skin should commence, beginning 
at the lobule. As the first few centimeters are sutured 
anteriorly along the auricle, the excision is extended 
ahead of the skin sutures, preceding it as the suturing 
progresses. Skin closure may be with fine sutures, 
interrupted or mattress type (fig. 7). Either cotton, 
nylon, or steel may be used. All are satisfactory. 
The incisions are protected with a wrap-around pres- 
sure bandage, with the ears adequately padded. 

The operation is not completed until one is sure 
that there is no bleeding. Hematomas are to be 
guarded against. 


Needless to say, one should, at the time of a 
facial rejuvenation operation, inspect the teeth 
with a view to restoring the vertical dimension 
of the mouth with dentures or other dental 
prostheses plump enough to literally refill the 
mouth with teeth. This will help to iron out 
the vertical wrinkles about the lips. 

The effect of a face lift operation in 3 pa- 
tients with premature facial senility is shown in 
figs. 10, 11, and 12. 

Quite a perplexity to the patients contem- 
plating facial rejuvenation by means of a face 
lift is how to “pass off” or explain their sud- 
den facial youthfulness after surgery. 

Many decide to change their coiffures and 
makeup before returning to their homes and 
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occupations. Some develop suntans and change 
their spectacle frames. Some adopt sunglasses 
for atime. Most attempt to explain away their 
youthful and refreshed appearance to a pleas- 
ant vacation and rest in attempts to head off 
speculation as to whether the change was due 
to surgery. 

These perplexities must be resolved by 
women who have facial surgical rejuvenation 
after the age of 45 years. 

There is a growing group of women who do 
not wait for gross facial aging signs to appear. 
Many professional women, much before the 
public, seek only a partial face lift as soon as 
the first signs of wrinkling appear. Most of 
the time the surgery can then be limited to the 
temporal area, well behind the hairline, with 
no visible incision lines. The convalescent 
time is a week or two; thus the entire pro- 
cedure can be accomplished during a short 
vacation; no explanation is necessary. It is 
practically a prophylactic procedure. Such in- 
dividuals remain young and never need worry 
about radical facial changes. They seek minor 
face lifts every few years. Psychologically, 
they remain youthful, apparently inexplicably, 
while their friends around them age. 

Often the upper lip shows up to poor ad- 
vantage because the angle between the nose and 
upper lip is too acute (fig. 1a). For youth- 
fulness and harmony, the nose-lip angle should 
be, in women, slightly more obtuse than go 
degrees and, in men, slightly more acute than 
go degrees. Sometimes it is possible to amel- 
iorate this optical effect by adding plumpness 
to the upper anterior dental prosthesis, if the 
patient has such a prosthesis. 


SHORTENING OF THE NOSE 


The plastic surgeon is often called upon to 
shorten the nose. One of the effects he seeks 
to achieve is to make the upper lip more visible, 
especially when the patient smiles. The elon- 
gated nose tends to cause the upper lip to 
seem shorter than it actually is. Plastic surgery 
can increase the vertical dimension of the upper 
lip by shortening the nose. It makes the upper 
lip easier to see (fig. 13). 
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Why is the large nose ugly, and why does 
its correction cause such remarkable improve- 
ment in the patient’s appearance? Various fac- 
tors of artistic anatomy are involved. Not 
knowing them, the operator will obtain only 
accidental or occasional good esthetic results 
for all varieties of hump nose. These factors 
are: 1) the artistic anatomy of the face, 2) 
the artistic anatomy of the nose, and 3) the 
laws of optics as applied to the artistic con- 
cept of the face. 

Esthetically, the large nose has a specific 
optic effect on the appearance of the face. 
While the eyes of a normal face are about one 
eye-width apart, those of the patient with a 
hump nose always seem closer together than 
they actually are, as well as smaller and beadier. 
When a hump is removed from the nose, the 
eyes suddenly seem larger, wider apart, and 
more luminous. Conversely, the nasal hump 
catches highlights of overhead lighting, and the 
highlight between the eyes tends to make the 
eyes seem closer together, smaller, and beadier 
in appearance. Psychologically this gives the 
owner of the hump nose a crafty, cunning ap- 
pearance. Another illusion that the hum» nose 
generally creates is that of thinness of nose and 
face. 

But what is important to consider, fron: the 
point of view of facial youthfulness, is the 
length of the nose. ‘The long nose, especially 
with a long, overhanging tip, tends to increase 
the apparent length of the middle third of the 
face and creates an illusion of shortening of 
the vertical dimension of the lowest third of 
the face. It does this by its overhang, or con- 
cealment of the upper lip (fig. 13a and 14a). 
As pointed out, we associate age with decrease 
of vertical dimension of the mouth area of the 
face. A simple experiment will illustrate this 
axiom. Simply remove the dentures from a 
person’s mouth. The lips cave in and even with 
the jaws kept at a position of physiologic rest, 
the vertical dimension is shortened and the indi- 
vidual seems more aged at once. (Is this not 
why people of advancing years avoid being seen 
without their dentures?) Ask the individual 
with removed dentures to bite, and the face be- 


comes a caricature, with the nose almost meet- 
ing the chin, emphatically illustrating this con- 
cept of the importance of avoiding nasal en- 
croachment on the vertical dimension of the 
mouth area, if the appearance of old age is to 
be forestalled. 

If the nose is long or has a hanging columel- 
la, the upper lip seems to be thinner and nar- 
rower in its vertical dimension. Most of this 
is shadow effect, but esthetically the lower 
border of the nose should meet the lip at an 
angle of 90 degrees or more (fig. 13b). Prac- 
tically every operation for hump nose requires 
that the nose be shortened in its vertical dimen- 
sion anyway, because of the law of optics that 
the interrupted plane seems short and the un- 
interrupted plane long. 
if it is long with the hump, will seem even 
longer if the hump is removed. The nose rust 
be shortened, therefore, for two reasons: 1) 
correction of the actual length and 2) correc- 
tion for the apparent increase in length due to 
the removal of the hump. 

To see the aging effect of the nose on the 
face as a whole, before and after correction, 
the face should be considered in its sagittal 
plane and divided diagrammatically into four 
horizontal areas of equal vertical dimensions 
(fig. 1). The uppermost area, that reaching 
from the ideal hair line to the top of the head, 
is generally not considered in great detail. The 
other three areas are important: 1) irom the 
ideal hair line to the root of the nose, 2) from 
the root of the nose to the junction of the nose 
with the lip (top to bottom of nasal base), and 
3) from the columella to the bottom of the 
chin. 

The diagram shows that, as previously men- 
tioned, the nose occupies exactly the middle 
third of the vertical dimension of the face and 
that generally it is in the same horizontal posi- 
tion as the ear; it occupies the sam vertical 
space. 

An X is drawn through the root of the nose, 
its outward branch running parallel to the fore- 
head and its inward branch extending down 
through the chin line (fig. 1c). The ideal nose 
does not extend anterior to this X, either at 


The hump nose, even 
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SURGICAL RESTORATION OF THE AGING FACE 


the tip or along the ridge. The X has an angle 
of 25 to 30 degrees in normal persons. The 
normal nose does not extend below the line 
drawn through the nasolabial angle. All of 
these factors are esthetically important. 

The lowest third of the face should be equal 
in vertical space to each of the upper portions, 
as indicated in the diagram (fig. 1). ‘The ver- 
tical dimension of the area of the upper lip 
is ideally one-third that of the entire lip and 
chin area (fig. 8). In other words, the lowest 
third of the face is further subdivided into ver- 
tical thirds, with the upper lip occupying ex- 
actly the uppermost third of this space (fig. 8). 

The nose itself is divided horizontally into 
five areas (fig. 9). These are based wn the 
anatomic structure. The five spaces are ver- 
tically equal, and the upper two spaces exactly 
include the nasa! bones. The lower three spaces 
include the nasal cartilages. The support of 
the upper two-fifths of the nose is by the nasal 
bones, rigid and unyielding. The lower three- 
fifths of the nose is supported by the nasal 
cartilages and the septum. The septum is the 
main buttress for the fleshy part of the nose, 
and the cartilages of the nares are accessory 
struts. 

It is necessary to overcorrect when shorten- 
ing the nose, because the columellar cartilage 
is thin and weak and when sutured up to its 
new position tends to fall back slightly. Ex- 
perience alone determines the amount of over- 
correction necessary. 


Surgical Procedure 


The details of the various surgical procedures fol- 
lowed to correct hump noses are described in- the 
literature. All noses are not corrected to the same 
pattern. Each nose is remolded to fit the owner's 
face with as great exactness as possible, and the over- 
correction necessary in areas containing soft parts, 
because of biologic limitations, are taken into account. 
It may be well to include here a few steps to follow 
to obtain a good cosmetic result. First, the patient is 
photographed. The profile is the most important 
view. On this photograph are noted the planes as 
illustrated in the diagrams. These show graphically 
the exact amount of deformity and serve as excellent 
records. Next a plaster negative impression is made 
of the face. From this, positive impressions in plaster 
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may be made. The plaster model is also kept for 
the records. 

When the hump is accompanied with widening, the 
removal of the hump is followed by complete separa- 
tion of the stumps of the nasal bones from their 
maxillary sutures and repositioning of them so as to 
form a new pyramid with a narrower base. This 
operation requires a stabilizing splint to msure a 
cosmetically pleasing union. It is supplemented by 
anterior shaving of the ridge of the septal cartilage; 
usually the alae require narrowing. 

It is also necessary to resect a triangular wedge of 
the septal cartilage at its columellar junction to 
shorten the nose, and it is necessary to reshape the 
alar and lateral nasal cartilages to make the nose it- 
self intrinsically in proportion. 


On the patient who has had a rhinoplastic 
operation, not only are the changes rhinonlastic 
in nature, but the whole face changes. The 
eyes seem larger, the upper lip shows to better 
advantage, and the face, on front view, seems 
less angular, more oval, and more youthful. 
The youthfulness can be attributed to the 
change in the apparent shortening of vertical 
dimension of the middle third of the face. The 
apparent rejuvenating effect of surgical short- 
ening of the nose is demonstrated in figures 13 
and 14. 


REMOVAL OF BAGGINESS OF THE EYELIDS 
Surgical Procedure 


Bagginess of the upper eyelids is corrected quite 
simply by blowing up the ellipse of redundant skin 
with a novocain solution and excising the re- 
dundant skin with a curved scissors. The wound 
margins are approximated with very fine interrupted 
sutures. If the incision is over the area of natural 
crease of the upper lid, it becomes invisible when 
healed. The skin of the eyelids heals better and more 
promptly than the skin of perhaps any other part 
of the body. 

Bagginess of the lower eyelids is more complicated. 
If it is due to a simple crepiness or bagginess of the 
skin, an incision is made just below the lid margin 
(fig. 15a). The excess tissue is drawn upward and 
laterally (fig. 15f), after the skin has been undercut, 
and the excess removed with a curved scissors. It 
is then sutured, as shown in figure 15g. A pressure 
dressing is applied for an hour or two for hemostasis. 
The wound heals with practically no mark. 

However, most baggy lower eyelids conceal a 
herniation of fat literally rolling forward over the 
anterior edge of the floor of the orbit of the eye (figs. 
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16a, b, c, and d) . In this case, the incision is made 
(fig. 15a) along the lower lid margin. The incision 
is opened (fig. 15b), exposing the orbicularis oculi 
muscle. With two fine tweezers, the fibers of the 
orbicularis oculi are teased apart (note the direction 
of arrows on the thumb forceps) (fig. 15c). This 
exposes a yellow mass of fat, which rolls up from the 
gap in the orbicularis oculi muscle, as illustrated in 
figure 15d. The bulging fat is gently grasped with 
the forceps and excised with a scissors (fig. I5e). 
We have found that the muscle strands fall together 
and there is no need to suture them. The excess 
skin of the baggy lower lid is then drawn upward and 
laterally (fig. 15f) and excised. The skin margins 
are sewn together with one or two fine interrupted 
sutures and generally a fine subcutaneous continuous 
suture, which are removed in a couple of days. 











Fic. 1. 


vertical dimensions : 


The face divided into three areas of egual 


A. the nose occupies more than one-third of the 
vertical dimension of the face, and the mouth 
and chin area has lost some of its vertical 
dimension. Note the apparent increase in age 
because of the optical effect. 

B. the nose occupies a little more than one-third 
of the vertical dimension of the face. ‘The 
lip and chin area is normal. Note the slight 
aging effect of the elongated nose as compared 
to, 

C. in which the nose occupies one-third of the ver- 
tical dimension. 


eee 

Fic. 3. Slightly triangular wedge excised from 
ear lobule. 

Fic. 4. Closure of wedge of ear lobule with in- 


terrupted sutures. 
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Fic. 2. Note the elongation, flabbiness, and hanging 
jowls of this patient’s left cheek (Bell’s Palsy). 
Note the difference of the face. The patient’s left 
or elongated side seems older than his right side. 

Age 51. 
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FIGURE 3. 





Fic. | 


rejuvenz 
the skin 





Fic. ¢ 
rotation 
and sup 


Fic. ¢ 
cartilagi 


aging 
ilsy). 
; left 

side. 


By ae 


| 











SURGICAL RESTORATION OF THE AGING FACE 





Fic. 5. Outline of a typical incision for facial 
rejuvenation operation and a schematic lineament of 
the skin excision. 





Fic. 6. 
rotation of the cheek and neck integument pcsteriorly 
and superiorly. 


Undercutting of the facial skin and the 
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Fic. 9. Divisions of the nose into its nasal and 
cartilaginous components. 





Fic. 7. Suture line hidden within the hair edge, 
shown here with a dotted line, and behind the ear lobe. 








Fic. 8. Subdivision of the lower third of the face, 
one-third above the lip line and two-thirds below the 
lip line in individuals with normal vertical dimension. 
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Fic. 10a. Profile of a typical premature facial Fic. 10b. Corrected with elimination of redundant 
senescence. Age given as 55. facial skin and reduction of vertical dimension of 
the nose. mouth ; 


Fic. 10c. Front view of same patient before Fic. 10d. Front view of the same patient after 
surgery. surgery. 





SURGICAL RESTORATION OF THE AGING FACE 


idant Fic. 11a. Premature facial senescence. Note the Fic. 11b. Rejuvenation by elimination of redundant 

n of over-hanging upper eyelids, the creases about the facial skin and correction of baggy upper eyelids and 
mouth and the beginning evidence of hanginz jowls. dental prosthetic work to correct the bulging anterior 
Age 36. teeth. Judicious makeup. 


Fic. 12a. Pendulous cheeks and hanging jowls. Fic. 12b. Note increase in youthfulness after a 


Note how they increase apparent age. Age 47. face lift operation. 
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lic. 13a. Profile showing that an elongated nose 


Fic. 13b. Shortening of the vertical dimension of 
creates the appearance of age. Age 42. 


the nose by rhinoplastic operation not only brings out 
beauty in the face but also increases apparent youth- 
fulness of the profile. 


FIGURE 14a. 
Fic. 14. Illustrating the rejuvenating effect of 
shortening the nasal vertical dimension. A. Before, FicureE 14b. 
B. After. Age 58. 
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Fic. 15a-15g. Surgical procedure fo- removal of bagginess of eyelids. 
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Fic. 16a. Baggy eyelids caused by herniation of 
orbital fat—Before surgery—Age 30. 





Fic. 16b. Same patient after surgery. 





Fic. 16c. 


Baggy eyelids caused by herniation of 
orbital fat—Before surgery—Age 36. 


Psycho-somatic troubles are recognized en- 
tities today. The face lift and other rejuvena- 
tion operations should no longer be regarded 
as the stepchildren of plastic surgery. These 
surgeon-created facial improvements may be 
called somato-psychic operations, for they do, 
by artistic somatic change, produce psychic 
change that is desirable. 


SUMMARY 


A survey is given of the artistic anatomy of 
the youthful and aged face, and the surgical 
indications and techniques of face lifting, nose 


Fic. 16d. Same patient after surgery. 


shortening, and removal of bagginess of eyelids 
for restoring the youthful appearance to pre- 
mature facial senility are described. 
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Aging in Air Force Pilots 


WALTER R. MILES AND BEATRICE M. SHRIVER 


A®™ Force pilots reach “old age retirement” 
when they are relatively young. . This is 
emphasized by the following news note of 
April 19, 1952, with Tokyo dateline. It reads: 
“The oldest combat aircraft commander in the 
U. S. Air Force is going home. He is 43, 
a B-29 pilot who has logged more than 800 
hours of combat flying. He has amassed 106 
combat missions, 39 in his 10 months with the 
Far East Air Force flying the reconnaissance 
version of the Superfort, the RB-29.” Obvi- 
ously, we have here a capable pilot retired at 
43, two decades earlier than might have oc- 
curred in some other branches of military 
service. 

Planned interviews were conducted on 851 
aircrewmen at bases in continental United 
States and in Hawaii, Korea, and Japan. The 
research procedure followed was that of the 
Critical Incident Technique which has been 
developed at the American Institute for Re- 
search and found useful as a method of study- 
ing several other problems prior to undertaking 
this one (1, 2, 3). The critical incident tech- 
nique as used in this investigation involved 
the collection of reported behaviors of associ- 
ates and acquaintances known for several years, 
and also self-behavior, under carefully speci- 
fied and described circumstances, in which the 
reporter interviewee judged that the quality 
of performance was chiefly determined by the 
aging factor. The aircrewmen were requested 
to cite incidents in which the influence of 
aging was believed to have had a critical effect 
either leading to notably poorer or better per- 
formance (4, 5). 

Before interviewing Air Force personnel in 
reference to aging, a comprehesive pre-test was 
conducted on 185 Pittsburgh firemen, printers, 
and other civilian groups, to discover a) the 
type of question which would elicit the most 





and the best critical incidents; b) the type of 
interview procedure which would provide the 
most data in the least time; and c) the optimal 
length of a questionnaire for group interview 
Institute research had answered these 
It was believed 


use. 
questions for other studies. 
that some difference might be injected into this 
research situation due to the new factor, name- 
ly, the requirement that the respondent make a 
judgment that the critical incidents were due 
to aging. 

The results on the firemen indicated that the 
best type of question to use was one which 
directly asked for change in level of perform- 
ance due to aging without specifying the physi- 
ologic or psychologic functions influenced. The 
results also showed that it was feasible to em- 
ploy group interviewing (6 men at a time) in 
this area. Finally, it seemed that the questions 
should be phrased to elicit effective as well as 
ineffective incidents. While the primary con- 
cern of this research was the detection of im- 
pairment due to aging, the psychologic effect 
of asking only for signs of decline was found 
frequently to produce defensive or depressed 
attitudes, depending on the age of the inter- 
viewee. 

There was also an Air Force pre-test in- 
volving two types of questionnaires, A, direct, 
and B, indirect. The former was administered 
to 100 interviewees and the latter to 91 inter- 
viewees. The results indicated the desirability 
of a shorter direct questionnaire. The third 
form (C) was developed, tested, found high- 
ly satisfactory, and used in the major portion 
of the survey. 

In the third (C) questionnaire, items asked 
for incidents due to aging but placed greater 
emphasis upon the respondent as an expert 
source of information on aging in aircrewmen 
and less emphasis upon signs of aging in the 
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respondent himself. He was first asked to 
state the signs of aging which he would look 
for if he were a member of a board evaluating 
the fitness of aircrew. Second, he was asked 
to cite an incident illustrating how one or more 
of these symptoms affected performance ad- 
versely. And third, he was asked for an illus- 
tration of a critical incident which was due to 
aging in the respondent and was ineffective as 
an on-the-job performance. For each of the 
critical incidents given as an illustration the 
respondent gave also the man’s age, type of 
plane he was flying, his MOS (Military Occu- 
pational Specialty), and the number of ‘flight 
hours’ experience. 


From the 851 subjects interviewed, a total 
of 1836 critical behaviors were recorded. These 
were classified under 5 main divisional areas: 
I, retention of physical abilities required for 
the job; II, learning and practicing skills of 
specialty ; III, flight performance, a.) prepara- 
tion and planning for the mission, b.) technical 
aspects, c.) tactics and operations in flight, 
d.) landing; IV, relations with co-workers; 
V, morale and adjustment with respect to job. 
Under each of these headings there were cate- 
gories and sub-categories so that the total 
number of categories under which the _ be- 
haviors were classified was 300. 


The categories and sub-categories were de- 
veloped inductively through study of the 
critical behaviors and thus resulted in a com- 
prehensive system of relatively independent 
headings which covered all of the responses 
obtained. The effective behaviors collected 
through use of questionnaires A and B were 
included and generally fall in the classes par- 
allel to those of the ineffective incidents. How- 
ever, they give us a less detailed picture since 
only one-fifth as many effective responses were 
asked for as for ineffective. A total of 457 
effective and 1379 ineffective critical behaviors 
were classified. The average age of the per- 
sons interviewed (table 1) was 29.5 years. The 
average for the reported age of the people in- 
volved in critical incidents was 31.2 years, and 


their flight experience averaged 2000 hours. 


TABLE 1, FREQUENCY DISTRIBUTIONS OF THE 
AGES OF PERSONS INTERVIEWED AND OF 
PERSONS REPORTED ON IN RESPONSES* 














‘i Persons Persons Reported on 
ge Interviewed in Responses 
20-24 58 43 
25-29 323 447 
30-34 343 617 
35-39 50 187 
40 and over 1 61 
Mean** 29.5 31.2 








*In some cases interviewees neglected to supply 
information on age. 


**Computed from ungrouped data. 


The aircrew population which supplied the 
reports of behaviors analyzed in this study rep- 
resented a relatively narrow range of military 
occupational specialties as shown in table 2. 

TABLE 2. DISTRIBUTION OF MILITARY 
OCCUPATIONAL SPECIALTIES OF PERSONS 


INTERVIEWED AND OF PERSONS REPORTED 
ON IN THE RESPONSES 











Number 
Job Title Reported on 
Interviewed in Responses 

Pilots 

Four engine 136 294 
Jet fighter 105 157 
Single engine 87 171 
Two engine 66 121 
All-weather fighter 26 42 
Navigator -bombardier 14 12 
Six engines or more 7 13 
Strategic reconnaissance 5 7 
Tactical reconnaissance 4 5 
Multi-engine amphibian 2 3 
Radio controlled target - 1 
Other Rated Personnel 

Navigator 86 125 
Navigator -bombardier 55 79 
Bombardier 51 56 
Radar observer 
all-weather fighter 38 60 
bombardment 24 26 

Ope rations officer 16 25 
Flight engineer 2 9 
Other Combat and Operations 

Personnel* 23 39 











*These persons must also have had ratings as aircrew members, 
but reported only their primary occupations. 

About 62 per cent of those who supplied ac- 

counts of critical incidents were pilots and 38 

per cent were navigators, bombardiers, or other 
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crew members. The aircrewmen reported 
upon in 68 per cent of the cases were pilots 
and in about 32 per cent of instances were 
navigators, bombardiers, or other flight special- 
ists. 

As samples of ineffective critical incidents 
the following 5 reported behaviors are cited 
and in each case the person’s age, flight time, 
and military occupational specialty are given: 

1. “The pilot of a B-29, while flying at night 
and on instruments, let the attitude of the ship 
change to nose high and the airspeed fall to 
near stalling, without noticing it. The other 
pilot noticed it and brought the ship back to 
normal in time. The first pilot was not alert 
enough to catch the change.” Age: 32, Flight 
Time: 2000 hours, MOS: Pilot, four engine. 

2. “An older pilot used poor and outdated 
procedures. He is a good pilot but dangerous 
to other aircraft in the air, because of these 
improper procedures. He suffers from ‘un- 
eagerness’ and doesn’t keep up with the latest 
procedures. He has that ‘things aren’t like in 
the old days’ attitude.” Age: 38, Flight Time: 
3000, MOS: Pilot, two engine. 

3. “A pilot who was on a cross-country 
navigation mission got off course about 50 
miles and had to land at a base other than the 
intended one; he had not planned his course on 
the ground, and did a poor job of tracking. The 
weather was clear, so it should have been an 
easy flight. He considered the flight so simple 
that planning was unnecessary he has _ be- 
come quite lax.”” Age: 26, Flight Time: 1500, 
MOS: Jet fighter pilot. 

4. “I had an opportunity for a two-month 
period to fly a number of different types of 
planes and get varied experience. When I was 
younger I would have been checked out in all 
of the different aircraft in two weeks, but this 
time I didn’t care to try. I figured — what 
would it get me?” Age: 27, Flight Time: 
i300 hours, MOS: Pilot, two engine. 

5. “We were flying a typhoon reconnais- 
sance mission, and I’d had no sleep in 24 hours. 
When I was younger I flew often without 
sufficient rest without ill effect but this time I 
discovered that I had been reading my watch 





as an altimeter and entering altitude in the time 
column of my log. I would have said that this 
was impossible.” Age: 35, Flight Time: 2000 
hours, MOS: Navigator. 

The numbers and percentages of effective 
and ineffective Cl’s falling in the major areas 
of classification are shown in table 3. The 
columns representing percentages of incidents 
give the best general outline view of where age 
gets in its effects on aircrewmen according to 
the observations and opinions of aircrewmen 
themselves. More than 4o per cent of all the in- 
effective behaviors reported concern changes 
in physical abilities required for the job. An 
illustration here is unfavorable reactions to ‘g” 
forces which showed 40 ineffective instances, 
2.9 per cent, mean age 30 yrs., ¢ = 3.9 yrs. 
Under the category of “deterioration of visual- 
perceptual ability” there were 44 instances, 3.2 
per cent, mean age 33 yrs., o = 8.0. 

By far the most frequent type of change re- 
ported to occur with age is “increased suscepti- 
bility to fatigue.” 
27.5 per cent of the ineffective ClI’s reported 
(379 of 1379 cases), mean age 31, o = 3.8, 
mean flying hours 2300. The concept of fa- 
tigue is not a simple one and it is certainly not 


Such change accounts for 


a purely physiologic reaction, since motivation- 
al and situational factors have an influence. 
Other less frequent changes with age are: 
IIIC,, “Proficiency under stress,” 115 ineffec- 
tive, 8.3 per cent, mean age 33, o = 5.2, fly- 
ing hours 2200; 56 effective, mean age 31, 
o = 5.9; V,, “Motivation with respect to job,” 
go ineffective, 6.5 per cent, mean age 31, 
o = 4.0; 5 effective, mean age 29, o = 2.1; 
V., “Has ‘specific’ or generalized fear related 
to job,” 134 ineffective, 9.7 per cent, mean 





age 31, o = 4.9; 36 effective, mean age 29, 
o = 3.6; IIID, “Makes poorer landings,” 87 


ineffective, 6.3 per cent, mean age 34, ¢ = 
6.5, flying hours 3400; 9 effective, mean age 
28, o = 3.3; II,, “Lack of interest in improv- 
ing skill and knowledge of job,” 49 ineffective, 
3.5 per cent, mean age 35, o = 7.2, flying hours 
2500; effective, “Tries to improve his job per- 
formance,” 76 cases, mean age 28, 6 = 2.5. 
All other sub-categories showed less than 3 





188 MILES AND SCHRIVER 


TABLE 3. 


DISTRIBUTION OF BEHAVIORS AND PERCENTAGES OF EFFECTIVE AND 


INEFFECTIVE BEHAVIORS FALLING IN THE MAJOR AREAS OF CLASSIFICATION 

















Ineffective Effective 
Area 
of : Frequency Frequency 
Classification of Percentage of of Percentage of 
Behaviors Total Ineffective Behaviors Total Effective 
I. Retention of Physical 
Abilities Required for 
the Job 572 41.5 --- ose 
Il. Learning and Practicing 
Skills of Specialty 70 5.1 102 22.4 
Ill. Flight Performance: 
A. preparation and planning 
for the mission 39 2.8 134 29.4 
B. technical aspects 139 10.1 69 15.1 
C. tactics and operations 
in flight 164 14.9 78 17.1 
D. landings 87 6.3 = 2 2.0 
Sub-totals 429 31.1 290 63.6 
IV. Relations with Co-workers 44 3.2 7 1.5 
V. Moraie and Adjustment with 
Respect to Job 264 9,2 57 12.5 
Total 1379 100. 1 457 100.0 

















per cent of the reported 1379 ineffective CI’s. 

From the data we may hypothesize that sub- 
sequent to completion of the training courses 
given our military aviators, their flying skills 
and competence usually continue to improve 
for a period of several years. There comes a 
leveling off time and later some deterioration 
in various phases of their professional work. 
The present investigation indicates that experi- 
ence probably compensates for minor defici- 
ences caused by physical aging in the mid- 
twenties and in addition leads to an increase 
in skill. A peak seems to be reached, however, 
after which performance deteriorates, which 
we may hypothesize to be due to the fact that 
physical and motivational changes begin to out- 
weigh the positive effects of experience. Such 


a thesis is supported by the fairly consistent 
differences in the mean chronologic ages of 
persons showing effective behaviors and those 


showing ineffective behaviors within the same 
categories which deal with job performance. 
Examples of this definite trend are shown in 
the paragraph above. 

The findings on morale and motivational 
changes, indicated in area V, would seem to 
have great significance. These changes not 
only influence effective performance but are 
probably in part caused by the ineffective per- 
formance (6). 
to perform effectively in a well-learned skill 
may generate a decrement in adjustment to the 
job. In each of the sub-categories in the area 
of morale and adjustment, the age differences, 
although in the expected direction, seem rela- 
tively small. A general type of ineffective at- 
titude which develops, according to our results, 
with aging and increased flying hours, is the 
loss of interest in and satisfactions derived 
It is difficult to estimate what 


A self-appraisal of inability 


from the job. 
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proportion of this loss of interest and motiva- 
tion may be due to fear responses related to 
military operations. 

As indicated in table 2, which shows the 
distribution of military occupational specialities 
for the personnel reported upon, it is possible 
to compare fighter pilots with bomber pilots 
from the data that were gathered. The re- 
maining aircrewmen constitute a comparison 
group designated “other.” Ineffective critical 
incidents reclassified on this basis gave: Fight- 
er Pilots 368, Bortver Pilots 403, Other 581. 
The total number of CI’s classified in this 
way, 1352 ineffective Cl’s, may be considered 
representative of the 1352 ineffective CI’s col- 
lected in this project. For the sub-category, 
“Suffers from greater fatigue,’ Fighter Pilots 
show 73 Cl’s = 19.8 per cent, and Bomber 
Pilots 114 CI’s = 28.2 per cent. 

For the entire major Category I, “Changes 
in Physical Abilities Required for the Jobs,” 
Fighter Pilots show 125 Cl’s = 33.8 per cent, 
and Bomber Pilots 168 CI’s = 41.5 per cent, 
and this difference is significant at the .o5 level 
of confidence. Bomber pilots 8 times as fre- 
quently as fighter pilots in this study show in- 
effective relations with coworkers (Category 
IV), and this difference is significant at the 
oI level of confidence. Fighter pilots show 13 
times as many effective CI’s as bomber pilots 
in III-A, Flight Performance, Preparation, 
and this is significant at the .or level of con- 
fidence. It seems quite important to note that 
in the total count of effective CI’s the bomber 
group have 60 while the fighter pilots are 
credited with 253 and the “Other” group with 
119. 

Another regrouping of the data of this 
study by evaluations of two independent judges 
developed two wide categories: 1) change in 
motivation toward one’s job, and 2) resistance 
to fear in connection with the job. There were 
341 ineffective and 255 effective behaviors clas- 
sified in the motivation category, and 262 in- 
effective as against 93 effective CI’s in the fear 
grouping. 

Cross-tabulations of these data by age and 
hours of flight experience were prepared (2). 


A chi-square of 90.16 (significant at the .oo1 
level) was found for age and the motivation 
category, i.e., there appears a significant in- 
crease in ineffective motivation and decrease in 
effective motivation with age. Similarly for 
the fear category, Cl’s representing develop- 
ment of fear increased with age and those 
showing more effective resistance to fear de- 
creased in the older pilots. The chi-square 
here approached the .o2 level of confidence. 
Computed biserial correlations show —.54 for 
motivation and -.20 for fear in relation to 
age. Hours of flight and effective motivation 
also indicated a moderately high negative rela- 
tionship, —.45. 

As should be expected, the relationship be- 
tween age and flight hours of experience is 
fairly high expressed in Pearson product- 
moment correlation coefficients. For the cate- 
gories of motivation and fear under consider- 
ation the coefficients are .50 and .46 respec- 
tively. A measure of the relative importance 
of chronologic age in comparison with flight 
hours of experience with respect to effective- 
ness of motivation for on the job performance 
is reflected. in partial correlation coefficients. 
The correlation between age and effective mo- 
tivation, holding experience constant, here 
proved to be -.41; between experience and 
effective motivation, holding age constant, 
showed —.24. Partial correlations for the fear 
category were not made because of the low 
biserial coefficient, —.10, between experience 
and effective resistance to fear. 

The relationship of chronologic age and 
types of motivation leading to ineffective fly- 
ing performance seems definite and substantial. 
But the same cannot be said for the psychologic 
area of fear of flying. It is not clear from this 
study what variable or variables other than 
chronologic age build up fear behaviors in air- 
crewmen. 


SUMMARY 


1. An investigation of aging in Air Force 
pilots, conducted by personnel in the 
American Institute for Research (Pitts- 
burgh), under contract with the School 
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of Aviation Medicine of the U. S. Air 
Force, was accomplished by use of the 
critical incident technique. 

Comprehensive pre-tests were made on 
185 Pittsburgh firemen, printers, and 
other civilian groups to discover the types 
of question and interview method that 
would elicit the most and best cirtical in- 
cidents due to aging. 

Through interviewing 851 aircrewmen in 
continental United States and abroad a 
total of 1836 critical behaviors believed to 
be due to aging were recorded. These in- 
cidents were classified according to ‘psy- 
chologic categories. 

The average age of the crewmen inter- 
viewed was 29.5 yrs. and of those reported 
upon was 31.2 years. 

Of those who supplied critical incidents 
62 per cent were pilots and 38 per cent 
were navigators, bombardiers, or other air- 
crewmen; 68 per cent of the Cl’s re- 
ported concerned pilots, 32 per cent were 
about other personnel in flight crews. 
Samples of both ineffective and effective 
ClI’s representing changes in proficiency 
due to aging are given in the report to- 
gether with a tabulation of the number 
and percentage of reported critical be- 
haviors occurring under different cate- 
gories. 

More than 4o per cent of all ineffective 
behaviors reported concern changes in 
physical abilities and 27.5 per cent of this 
group were recorded under “increased 
susceptibility to fatigue,” mean age 31, 
o = 3.8, mean flying hours 2300. 

Under the category, “motivation with re- 
spect to job,” there were 90 ineffective 
cases, mean age 31, o = 4.0, and 5 effec- 
tive, mean age 29, o = 2.1 years. 
Decreased motivation toward military fly- 
ing and age in years gave a biserial corre- 
lation of —.54. 

Hours of flight experience and effective 
motivation showed a negative relationship, 


-.45. 


11. The results of this study represent some- 
thing of a check list for use by those 
whose responsibility lies in observing and 
evaluating the fitness of military aircrew 
personnel. 


From Yale University and the American Institute 
for Research. This study was supported by funds 
provided under contract AF 33/038)-21663 with the 
USAF School of Aviation Medicine, Randolph Field, 
Texas. 

The research results reported in this paper are an 
abbreviated account of the outcomes from a contract 
given by the Department of Experimental Psychology, 
School of Aviation Medicine of the U. S. Air Force 
to the American Institute for Research, of which Dr. 
John C. Flanagan is President and Director. The 
Project. Director for this specific contract was Dr. 
Beatrice M. Shriver, and the other author 
as research adviser. 
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Differential Mental Deterioration of Factorially 


“Pure” Functions in Later Maturity 


K. WARNER SCHAIE, FRED ROSENTHAL, AND ROBERT M. PERLMAN 


wa purpose of this article is to present the 

results of a pilot study in which the 
Thurstone Primary Mental Abilities test bat- 
tery (16) was given to a group of 61 subjects 
between the ages of 53 and 78, with a view to 
studying rates and types of differential decline 
in factorially pure functions. The mental abili- 
verbal meaning, space, 
The 


present study also supplies data on the rela- 


ties considered are: 
reasoning, number, and word fluency. 


tionship between speed and power in the per- 
formance of older subjects. 

A survey of the literature on the problem 
of mental decline as a function of the aging 
process seems to indicate that comparatively 
little work has been done toward assaying the 
types and rates of decline of distinguishable 
mental abilities during later maturity (2). Per- 
haps this is because we do not have tests of 
reasonable factorial purity specifically designed 
for this age group. Lacking such tests, the 
Thurstone Primary Mental Abilities battery 
designed for a younger group was used.’ 


REVIEW OF PREVIOUS STUDIES 


In one of the earliest studies in this field, 
Gilbert (5) tried to show differential deteriora- 
tion by giving separate curves for the various 
sub-tests of the revised Babcock battery, 
which she used to compare two groups, one 
20 to 29 years old, and the other 60 to 69. 
This test, however, seems aimed at a global 
survey of intelligence as a definite faculty, 
and hence, does not allow definitive conclusions 
on the relative function of the various abilities 
in her curve of decline. 

Jones and Conrad (9), who used the Army 
Alpha test in a study of changing mental 


group. 


ability with a group aged from 10 to 6o, were 
also faced with the problem of determining the 
actual meaning of their sub-tests, as applied to 
the differential decline of distinct abilities. 

Much valuable evidence in regard to dif- 
ferential decline with age is offered in 
Wechsler’s classical studies (21, 22). How- 
ever, complete data and norms are provided 
only up to age 59, the approximate point at 
which the steep drop and rapid decline in the 
intelligence curve is often placed (1). Also, 
since the sub-tests of the Wechsler-Bellevue 
series do not possess a reasonable degree of 
factorial purity, it is often difficult to see what 
the psychologic functions measured actually 
are. 

The results of the present investigation sub- 
stantiate some of the findings of various au- 
thors in regard to their lists of abilities which 
in their respective studies were shown to hold 
up longest, and others which deteriorated 
earlier (4, 5, 7,9, IT, 13, 22). The purpose of 
the present investigation, however, was primar- 
ily to see whether a more identifiable pattern 
of decline might be shown when a highly 
diagnostic and factorially pure test would be 
employed. The basis for a working hypothesis 
of mental deterioration of distinguishable abili- 
ties, based on more refined criteria might thus 
be established. 


DESCRIPTION OF THE TEST BATTERY 


Science Research Associates 
Primary Mental Abilities Test (Intermediate 
Form) seemed to be the best, although by no 
means ideal, instrument for the purpose of our 
study. The test battery consists of 5 sub-tests 
designed to cover the independent factors listed 


Thurstone’s 


1 It is recognized that factorial “purity” for a population of adolescents does not guarantee “purity” for a mature 
However our test intercorrelations indicated that the abilities tested were, in fact, relatively independent (table 2). 
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below with the descriptions as furnished in the 
test manual (18): 

1. Verbal-meaning (V) is the ability to under- 
stand ideas expressed in words. 

2. Space (S) is the ability to think about objects 
in two or three dimensions. 

3. Reasoning (R) is the ability to solve logical 
problems—to foresee and plan. This is a com- 
posite measure of inductive reasoning and 
deductive reasoning. 

4. Number (N) is the ability to work with figures 
—to handle simple quantitative problems rapid- 
ly and accurately. 

5. Word-fluency (W) is the ability to write and 
talk easily. 

The battery was derived by the factor-analy- 
sis (17) of about 60 mental tests, resulting in 
the isolation of the several distinguishable abili- 
ties just described. A test was then construct- 
ed to measure each of these abilities, the rela- 
tive independence of the tests included in the 
final battery being demonstrated by their low 
intercorrelations (15). 

Since the test was originally constructed for 
the testing of a high-school age population, it 
was believed that we could not, for our pur- 
poses, be satisfied with the high reliability and 
low intercorrelation figures claimed for the 
test by its authors (18). The results of our 
own reliability and intercorrelation studies will 
later be discussed in detail. 


EXPERIMENTAL PROCEDURE 


The test was administered to groups of 4 
or 5 subjects at a time; both as a speeded 
test, that is, with the time limits prescribed in 
Thurstone and Thurstone’s Examiner's Manual 
(18), and then the subjects were allowed to 
finish the test on their own time to obtain a 
second set of scores, thus using the battery 
as a power test. As we were measuring the 
performance of older people who might be 
expected to work more slowly we were thus 
enabled to compare performance under two 
sets of conditions, and also to obtain an esti- 
mate of what may be expected when the speed 
factor is eliminated. 

The 61 subjects for this study were obtained 
from various senior recreation centers and 
from patients of the Institute of Endocrin- 
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ology and Gerontology in San Francisco and 
were unselected in respect to education, ethnic, 
and economic background. The sample con- 
tained 25 subjects with grammar school edu- 
cation, 24 subjects with high school education, 
and 12 subjects who had attended college. By 
occupation, they were classified as: profes- 
sional, 6; clerical, 20; sales, 5; skilled, II; 
unskilled, 5; and housewives, 14. 

The subjects used were physically compar- 
able to individuals in similar groups of the 
general population. No subjects with obvious 
abnormalities of hearing or vision, which might 
be expected to influence the results, were in- 
cluded. 

The sample of 61 cases was arbitrarily 
divided into 4 age-groups, containing 16, 17, 
16, and 12 subjects, respectively. These age- 
groups were: Years, 53 to 58, 59 to 64, 65 
to 70, and 71 to 78. These groups will be re- 
ferred to respectively as Groups I, II, III, 
and IV. 

The raw test scores were converted into 
percentile scores using Thurstone’s conversion 
table for his 17-year old standardization group 
(18). This was done to make possible com- 
parisons between abilities as ‘well as age 
groups. 


RESULTS 


Consultation of the graph for the speed test 
for the whole group (fig. 1) will show that the 
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DIFFERENTIAL MENTAL DECLINE IN OLD AGE 


steepest decline compared with younger in- 
dividuals was found for the Reasoning and 
Space abilities. The mean percentile scores, 
as compared with the 17-year old population 
of the standardization sample, ranged from 
15.81 to 7.56 for groups I and IV, respective- 
ly, for Space; and from 21.63 to 6.58 for 
Reasoning. The least changes were found to 
eccur for Number, Word-fluency, and Verbal- 
meaning in the order given. Mean percentile 
scores for these abilities for group I and IV, 
respectively, were: Number, 53.12 to 41.25; 
Word-fluency, 30.38 to 20.58; Verbal-meaning, 
55-19 to 36.83. A complete summary of means 
and standard deviations of our sub-groups will 
be found in table 1. 


DIscussION 


These findings confirm the results of pre- 
vious studies (3, 6) using less refined tests, 
and could be due to numerous causes among 
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which the practice factor would seem promi- 
nent (14). Abilities dealing with words and 
numbers, being used constantly throughout the 
individual’s life span, would tend to hold up 
better than those subject to disuse. This trend, 
would, of course, be modified by such factors 
as education and occupation, which we at- 
tempted to randomize in this study. 

It can be assumed that the reaction time of 
an aging person will slow down (12). The 
lower scores might therefore, be explained as 
a function of this slowing-down process. To 
eliminate the speed factor, the performance 
of our group is compared with results obtained 
when no time limits were imposed upon the 
subjects (table 1). A scrutiny of fig. 2 will 
show that in general, all scores in the power 
test are higher than those obtained from the 
speeded test; however, a faster decline within 
our group of individuals seems evident in the 
power test. It may be that, as a result of the 

























































































TABLE 1. MEANS AND STANDARD DEVIATIONS OF SUB-GROUPS* 
Speeded Test: N=6l1 
Age Verbal Word 
_ N erba or 
"NP | (years) Meaning Space Reasoning Number Fluency 
Mean | S.D. Mean | S.D. Mean | S.D. Mean] S.D. Mean | S.D. 
I 53-58 16 55.19 | 28.7 15.81 19.1 21. 63 20. 3 53.12 | 37.3 30.38 | 27.5 
u 59-64 17 39.59 | 27.0 30.26 5 23.3 8. 94 10.2 42.41 | 30.0 30.24 | 39.6 
Ill 65-70 16 35. 31 22.3 7.00 9.4 5.81 10.4 40.88 | 35.8 22.38 | 20.5 
lV 71-78 12 36. 83 34.1 7.56 9.2 6. 58 8.4 41.25 | 33.4 20.58 | 11.4 
Power Test: N=31 
I 53-58 7 92. 57 $.2 60.14 | 40.5 76.14 | 20.6 98.00 2.0 
II 59-64 10 65.50 30.5 38.30 | 36.1 20.09 | 27.4 91.63 | 19.5 
Ill 65-70 8 81.12 14.0 23.05 | 35.4 5.00 6.2 97.00 2.4 
IV 71-78 6 80.17 16.1 46.50 | 33.1 19, 33 19.3 85.80 | 17.6 
* 


All scores are percentile scores converted from the 


raw scores by the use of Thurstone's conversion 


table for his 17-year old standardization group (18). 
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lower scores earned in the speeded test, the 
curve can simply not assume such a steep 
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SCHAIE, ROSENTHAL, AND PERLMAN 


drop because of the limits imposed by the fact 
that a score of zero is the lowest attainable. 
Nevertheless, it is demonstrated that there is a 
differential decline regardless of the speed fac- 
tor, with the abilities of Reasoning, and prob- 
ably also Space, dropping at much faster rates 
than the abilities of Verbal-meaning and Num- 
ber. 

Imposing time limits seems to introduce an 
artifact into the results by lowering all the 
scores to such a degree that the actual decline 
cannot always be effectively demonstrated. A 
Statistical analysis of the significance of the 
difference between the means of Groups I and 
III (53 to 58 and 65 to 70, respectively) give 
significant differences at the 5 per cent level, 
or better, for all factors, while figures of such 
magnitude can be reported for the speeded test 
only for the factors of Reasoning and Verbal- 
meaning. 

The leveling off of the curves of decline 
from Group III to Group IV is worthy of 
note (see figs.). It may be speculated that such 
leveling off is an effect of the elimination of 
the less fit. Further investigation of this aspect 
seems indicated. 


INTERCORRELATIONS OF PRIMARY MENTAL FACTORS AS OBTAINED IN THIS STUDY 


COMPARED WITH THE INTERCORRELATIONS REPORTED IN THE S.R.A. MANUAL AND IN THE 
TOWNSEND STUDY 








Variables Present Study S. R.A. Manual (18) Townsend Study (19) 
Verbal - Space - 108 18 19 
Verbal - Reasoning - 160 - 33 49 
Verbal - Number - 106 o 87 . 26 
Verbal - Word-fluency ~ 245 .29 3? 
Space - Reasoning 307 24 -33 
Space - Number 069 10 13 
Space - Word-fluency - 064 12 18 
Reasoning - Number -212 21 41 
Reasoning - Word-fluency -151 27 27 
Number - Word-fluency -092 . 25 . 38 
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DIFFERENTIAL MENTAL DECLINE IN OLD AGE 


INTERCORRELATIONS AND RELIABILITIES 


The intercorrelation study supplies data 
which seem to support our assumption that 
we are actually measuring independent abili- 
ties. The obtained correlations range from 
064 between Space and Verbal-meaning to 
.307 between Space and Reasoning. No inter- 
correlation reaches a significance figure of 
better than chance at the 1 per cent confidence 
level (10). It is interesting to note that the 
intercorrelations which we obtained are sub- 
stantially lower than those given by Thurstone 
and for other studies of the Primary Mental 
Abilities batteries (8) when younger subjects 
were used. This could indicate that the test is, 
perhaps, a more accurate instrument with an 
older age group. It is possible, however, that 
this impression might be erroneous, due to the 
difference in variability between the different 
populations tested. Tables 2 and 3 include the 











TABLE 3. VARIABILITY OF THE SAMPLE GROUPS 
Standard Deviatien 
Variables 
Present Study Townsend Study (19) 

N=61l N = 100 
Verbal-meaning 27.46 12.65 
Space 13.71 21.17 
Reasoning 15.13 8.35 
Number 34. 64 17.76 
Word-fluency 27. 89 ° 











*No comparable figure is given in the Townsend report for 
the Word-fluency test. 


intercorrelation figures and group variances 
compared: with those obtained in the Town- 
send Study (19). 

Reliability coefficients were computed by the 
split-half method, corrected by the Spearman- 
Brown formula, and found to be reassuringly 
high, ranging from .g2 for Space to .96 for 
Number (table 4). These figures were obtain- 
ed from the power-test scores only, thus are 
not spuriously high due to the influence of 
speed (20). 
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SUMMARY 


This paper presented results of a pilot study 
intended to demonstrate differential decline of 
factorially pure mental abilities in later ma- 
turity. 

The Thurstone Primary Mental Abilities 
battery measuring Verbal-meaning, Space, 
Reasoning, Number, and Word-fluency abili- 








TABLE 4. RELIABILITY COEFFICIENTS (N #31) 
Variables Tir Index of Reliability 

Verbal-meaning - 947 - 973 

Reasoning - 943 971 

Space -921 - 960 

Number 957 - 978 











ties were given to subjects aged 53 to 78, both 
as a speeded and as a power test. 

Space and Reasoning abilities were found to 
decline much faster than Number, Verbal- 
meaning, and Word-fluency, when the time 
limit, which imposes an additional handicap on 
older people, is removed. 

Although designed for a much younger 
group, the test used seemed both valid and re- 
liable for the sample tested; also the relative 
independence of the separate abilities seemed 
corroborated. 


Acknowledgment is made to Dr. Read D. Tudden- 
ham, Associate Professor of Psychology, University 
of California, for his advice and criticism during the 
progress of this study. 
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Family Relations in Middle and Old Age 
A Review 


ARTHUR E. GRAVATT 


THIs paper is an attempt to investigate the need 
for research in family relations in middle and old 
age. Much has been written about the family in the 
United States concerning the problems of courtship, 
marriage, and marital adjustment (2). This emphasis 
on the early stages of the family life cycle has been 
accompanied by exhaustive research on the personality 
development of the child but has resulted in a neglect 
of studies in the later stages of family life (9). 
More recently, old age has become an area of interest 
to researchers (6). 

To date, research on the family has been concerned 
with the extremes of the family life cycle. Thus 
middle age has been a neglected phase of family life. 
However, there have been descriptions of the family 
life cycle which characterize middle age as the stage 
at which the children leave home (14), or as the 
period of the “empty nest” (7). Our knowledge of 
the family in this stage has not noticeably increased 
since Waller (28) wrote in 1938 “. . . information 
concerning the fifth stage [the stage of the empty 
nest] was found to be so scant as to necessitate 
omitting discussion of that stage altogether.” 

After a detailed analysis of references to old age 
in twenty texts, Beard (1) concludes that older people 
are excluded or given little attention in college texts 
on the sociology of the family. The increasing pro- 
portion of older people in the population has brought 
into focus the necessity for research on middle age 
as a contributing factor in the understanding of old 
age (16, 26). Measures to help the aging are most 
fruitful, it has been claimed, when applied during 
middle maturity, but research on middle maturity must 
precede any well conceived preventive programs (18). 


Moreover, since many of the problems of children _ 


originate in the problems of their parents, a knowl- 
edge of the problems of middle-aged parents would 
indicate the kinds of pressures to which children and 
grandchildren are likely to be subjected (20). 

Furthermore, the decline in family size and the in- 
creased likelihood of longer life expectancy have 
made it probable that parents will live together one- 
fourth of their entire married life, more than a 
decade, after the children leave home (14). The con- 
jugal family system in the United States thus in- 
creases the necessity for knowledge of parental ad- 
justments during middle age (23). 

However, the problem is complicated by the ab- 
sence of any clear-cut definition of middle age. 


Should a definition of middle age be chronologic or 
functional, should it be general or specific, or should 
it be defined as unitary or as degree of age? (25). 
Chronologic, physiologic, psychologic, or sociologic 
criteria of age do not yield a convenient classification 
which may be labeled “middle age” (6, 27). These 
factors may, however, be combined to form an age- 
culture pattern definition of middle age as shown by 
Cavan and associates (6). 

Thus middle age—the time when children leave 
home, maximum earnings have probably been reached,. 
and retirement is not too far distant—seems to be a 
time in which family relationships change. The chil- 
dren are no longer at home, the hopes and aspirations 
of “success” have probably faded away, and a decline 
in physiologic energy becomes more pronounced—in 
short, the behavior patterns developed since marriage 
must somehow change to cope with new conditions. 
The findings of major research concerning what hap- 
pens to the family, particularly the parents, during 
later maturity constitutes the major portion of this 
paper. Finally, a summary of theories concerning 
this period are reported. 

The later stages of family life as a field of study 
have attracted attention only recently and as a result 
little has been done to study family adjustments dur- 
ing these stages. 


Cavan (3) declares that “Research projects or even 
well considered statements of opinion on intra-family 
relationships involving old persons are very few in 
number and limited in scope.” According to her, the 
material available falls into two classes, statements 
of opinion, and empiric research projects. In the 
latter category a body of verifiable generalizations is 
beginning to emerge. A survey of the first category, 
however, does not reveal any substantial consensus. 

Cavan’s own works illustrate the conflicting opin- 
ions concerning middle age. In her text, The Family 
(4), she discusses the difficult adjustments which the 
mother must face and the relatively painless ones 
which confront the father. In the same chapter she 
presents the possibilities of “a placid and companion- 
able” middle age as well as one in which husband 
and wife accentuate each other’s fears. In a more 
recent volume Cavan states that middle age is hypo- 
thetically a relatively stable period (6). Further 
on in the same volume middle age is described as a 
transitional period of conflicting cultural traits. 
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Levy and Munroe (21) call the period of relinquish- 
ment a “second birth,” an experience as painful psy- 
chologically as the original birth was physically. 
Christensen (7), however, describes a peaceful picture 
of this period when parents can rebuild some of the 
behavior patterns that existed before the children 
came and can draw closer together in companionship. 

Gruenberg (15) calls middle age an especially 
difficult period for the entire family. She says, “New 
demands, new problems, new pressures, and new chal- 
lenges test the resourcefulness and the flexibility of 
the parents. . . when they are least capable of making 
changes.” Lewis (22) asserts that along with de- 
creased physical strength and activity there appears 
a depressive mental attitude and an increasing diffi- 
culty in dealing with the ordinary problems of life. 

Deutsch (8) gives a psychoanalytic interpretation 
of the problems of the middle-aged woman. The 
chief problem of the mother in middle age is, accord- 
ing to her, the breaking of the unity (identification) 
which exists between mother and child. This break 
is referred to as “the cutting of the psychic umbilical 
cord.” The child constantly strives for the breaking 
of the tie, the mother for its preservation. Since the 
breaking of this tie is likely to be a traumatic experi- 
ence, Deutsch maintains that only under the most 
favorable circumstances can the mother escape neu- 
rotic difficulties. 

Deutsch’s study does not provide us with psychologic 
or sociologic concomitants which would enable com- 
parison with data obtained in subsequent research 
(17). It does, however, suggest that the actual break 
between parents and children when the latter leave 
home is a traumatic experience sufficient to cause a 
measurable change in the adjustment of the parents. 

Difficulties in adjusting to the departure of the chil- 
dren may, as Burgess and Locke (2) suggest, occur: 
“1) where the parent is overly protective and posses- 
sive; 2) where the parent, lacking outside interests 
centers his hope, ambitions, and life around the child; 
3) where the mate selected by the child diverges in 
personality characteristics, status, or values from 
parental expectations ; 4) where the child is the partial 
or sole support of the parent, especially when the 
latter expects its continuance.” Here again the prob- 
lems of middle age as related to parent-child relations 
are not limited to the period of later life but reflect 
the pattern of relationships existing while the children 
were growing up. 

Fried and Stern (12) in their study of the middle- 
aged and aged in the family in Montreal attempted 
to select a representative sample according to socio- 
economic status, sex, and age. The chief object of 
the study was to understand the circumstances with 
which older persons must cope, their ways of meet- 
ing these circumstances, and the mechanisms developed 
to gain satisfaction. 


GRAV ATT 


Two patterns of change were observed, decline in 
adjustment, and increase in adjustment. A decline 
in marital satisfaction was characterized by an in- 
creased selfishness and untidiness. In most cases 
where the spouses had few common interests at mar- 
riage they have grown further apart with advancing 
age. Some husbands and wives are held together 
primarily by habit or necessity for sharing living 
accommodations. In these cases departure of the 
children from the parental home increases the isola- 
tion of the parents because their chief common in- 
terest, the rearing of children, no longer exists and 
the parents now have more time for reflection on 
their marital reiationship. 

An increase in marital adjustment accompanies pro- 
gressive assimilation of interest and habits with ad- 
vancing age. Enforced retirement and serious illness 
modify the marital relationship in a manner satis- 
factory to the afflicted and frequently gratifying to 
the protecting partner. The afflicted one is gratified 
by the affection and increased protection whereas 
the other enjoys the feeling of usefulness. The sub- 
jects described themselves as being less demanding, 
less temperamental, and less bent on having their 
own way. The process of assimilation seemed to be 
accelerated by the maturation and departure of the 
children. 

Although over two-thirds of the involutional group 
still have sexual intercourse, there has been a change 
in quality and frequency. Intercourse occurs less 
frequently and the males’ preorgastic phase is longer. 
The diminished demands of the husbands have tended 
to increase satisfaction in some marriages. Those 
women who never or hardly ever achieved orgasm 
welcomed the termination of sex relations. 

A minority of parents rely heavily on their grown 
children for emotional satisfaction. For some parents 
there is an excessive wish to be protected and for 
others there is an excessive wish to protect their 
children. Such parents usually are unhappy with 
their mates or their immediate environment. Women 
more frequently than men display this dependence on 
their children. Parents aged 50 to 64 have not yet 
weaned themselves from their children. 

However, parents do not want to be economically 
dependent on their children, neither do they want to 
live with them. 

From this study Fried and Stern conclude that 
most marriages which were satisfcatory at the time 
\of the interview had always been good, but half of 
‘these improved as the couple aged. Unsatisfactory 
marriages had been more or less unsatisfactory from 
the beginning, and approximately half of these de- 
teriorated further with advancing age. Departure 
of the children sometimes tends to be a precipitating 


/tsetee in marital discord and at other times ‘t permits 


the parents to draw closer together. Increased eco- 
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FAMILY RELATIONS IN MIDDLE AND OLD AGE 


nomic security in later life is associated with satis- 
factory human relations and happier home lives. 

By analyzing data from the case histories of 26 
men and 39 women between 50 and 80 years of age, 
Fried (11) attempted to study the hopes, fears, and 
inner conflicts of older people. In her sample there 
were 39 persons in the involutional phase (50 to 64 
years) and 36 persons in the post-involutional phase 
(65 to 80 years). Detailed interviews yielded data 
on the actual extent of activities, and on attempts 
made to adapt activities to psychophysical condition 
and retirement. She found that the urge to be more 
passive becomes very strong toward the end of the 
fifties. To escape the decline in capacity or desire 
to remain active the individual is apt to take refuge 
in an intensified program of activities. ‘The desire 
to make an adjustment is greatest in the late fifties 
and recedes in the sixties. Seventy-nine per cent of 
the low income group has not acquired any well de- 
fined interest outside their trade, hence they are less 
able to adjust to retirement. 

The attitudes and adjustments of 381 recipients of 
old age assistance were studied by Morgan (24) in 
1933. All the subjects were 70 years of age or 
more and were described as “mentally normal, self- 
respecting old people who still lived in the general 
community and were able to manage their own 


affairs.” Good adjustment and happiness in old age 
were found to be associated with: “Good health 
and freedom from physical disabilities. . .. Pleasant 


social and emotional relations with friends and mem- 
bers of one’s family. ... The possession of hobbies 
and outside interests. ... The quiet privacy and in- 
dependence of action provided by living in their own 
homes. . Some form of work, or useful work- 
like activity, as distinguished from the more recrea- 
tional activity of a hobby.” 

Morgan (24) also concludes that there is no statis- 
tical relation between adjustment and the frequency 
with which old people see their children. Neither 
was there a significant difference between the happiness 
score of those who would like to see their children 
more often and those who would not. 

Landis (19) in his Iowa study attempted to deter- 
mine how dependent aged people differ from the non- 
dependent aged and what factors make for happiness 
in old age. He found that nondependent aged people 
are better adjusted than dependent aged people. 
Females are better adjusted than males. The more 
educated are better adjusted in old age than those 
with fewer years of education. Health is one of the 
most important factors in adjustment. The feeling 
of having enough to do each day is also important. 
Most females at least have enough to do. People 
with hobbies are better adjusted than those who have 
none. Those who visit frequently are better ad- 
justed than those who visit less frequently. Activities 
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centering around the home and their children give 
the aged the greatest pleasure. They enjoyed life 
most when their children were still at home. 

A study of the attitudes and activities of older 
middle class men and women was made by Gardner 
(13). One hundred and ninety-three subjects, 72 per 
cent of whom were 70 or over, were interviewed. 
Two-thirds of the sample were women. Sixty-seven 
per cent lived with their children or other relatives; 
19 per cent lived with spouses, and 14 per cent lived 
alone. There were 41 per cent economically indepen- 
dent, 23 per cent partially dependent, and 16 per cent 
completely dependent. 

In spite of the fact that 20 per cent of the replies 
did not indicate economic status Gardner concludes 
that happiness has a strong positive relationship to 
economic independence. Most of the subjects believed 
that there had been no change in their disposition 
with age. About 80 per cent had strong social in- 
terests. Visiting, listening to the radio, and reading 
were the most popular activities. There was appar- 
ently some correlation between health and happiness. 
Many of the parents expected their grown children, 
even though married, to obey them, ask them for 
advice, or to respect their wishes. 

A study of the living arrangements of 498 males 
and 755 females aged 60 to 100 years was made by 
Cavan (5). The sample was similar to the general 
population aged 60 and over, in marital status, in per- 
centage unemployed, and in type of living arrange- 
ment. Of import to the present study are Cavan’s 
conclusions concerning 396 males and 483 females 
who lived in their own homes as compared with other 
living arrangements. The health of those who lived 
in their own homes tended to be good. Two-thirds 
of the men were still empieyed. Friends supplemented 
the reduced companionship of the family so that only 
a few were socially isolated. Women especially filled 
the day with a variety of activities. Two-fifths to 
three-fourths of the group had very favorable atti- 
tudes in most areas of experience. They were especi- 
ally well satisfied with economic security, friendship 
ties, and usefulness. 

Both males and females living in rented rooms 
tended to be less happy, lonelier, and more insecure 
than those living in their own homes. Old people 
living in rented rooms were more frequently un- 
married, widowers (or widows), childless, and with- 
out relatives. They lacked personal contacts, even 
though many of them were living under one roof, 
sharing the same halls and stairways. 


DISCUSSION 


Opinions, such as those by Christensen, Gruenberg, 
and Cavan (3, 4, 5, 6, 7, 15), based upon casual 
observations do not, of course, constitute scientific 
data. But this is not to deny their usefulness. Fre- 
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quently casual observations suggest hypotheses con- 
cerning human behavior which must in turn be sub- 
jected to verification by scientific methods. 

The studies reviewed herein have emphasized “old 
age” and are inadequate for the formulation of any 
valid theories concerning the middle age period. The 
studies by Morgan, Gardner, Landis, and Cavan (3, 
4, 5, 6, 13, 19, 24) do not focus on this period. They 
are included, however, because they suggest infer- 
ences concerning the relationship between adjustment 
before and after middle age. 

Morgan (24), for example, concludes that fre- 
quency of contact with the children is not a factor 
in the adjustment of parents in old age. Gardner 
indicates that even after the children have married 
and have families of their own, the parents expect 
their children to ask them advice. Landis (19) re- 
ports that old people consider the child-rearing period 
the happiest period of their lives. Cavan (5) found 
that parents supplement the reduced companionship 
within the family with that of friends so that only 
a few are socially isolated. 

The studies by Deutsch, Fried and Stern, and Fried 
(8, 11, 12) are the only ones focused on middle age. 
Deutsch’s (8) thesis implies that a significant change 
in adjustment would occur in middle age; Fried and 
Stern (12), and Fried (11) also present hypotheses 
‘needing verification by other investigators. They 
found that satisfactory marriages improve or remain 
satisfactory and that unsatisfactory marriages de- 
teriorate further or remain unsatisfactory. Departure 
of the children sometimes increases friction and in 
other cases alleviates it. According to Fried there 
is a strong desire to eliminate activities in the fifties, 
but she states on the other hand that the individuals 
are apt to take refuge in an intensified program of 
activities. 

The foregoing studies have pointed out what hap- 
pens in old age and implied that what happens in 
middle age in a large measure determines what ad- 
justments take place in old age. Is the person who 
has difficulties in later life the one who has had diffi- 
culties in interpersonal relations throughout life? 

Hamilton (16) stresses the continuity of person- 

‘ality difficulties throughout one’s life and maintains 
that conflicts originate in infancy and childhood, be- 
come more serious in adolescence, remain unresolved 
in adulthood, and become reactivated in old age. 
Changes in familial relations would seem to be of 
little significance in such cases, except that certain 
conditions may operate as catalysts in reactivating 
former problems. 


Frank (10) seems to uphold this point of view 
when he argues that good social adjustment is pri- 
marily a question of how the individual has been able 
to assimilate his own past experie.:ce and come to 
terms with himself, rather than how the iadividual 
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has adjusted to external social conditions. Such a 
view, however, overlooks the fact that “assimilation” 
takes place within a situation; the individual does not 
function apart from this situation, instead he func- 
tions in terms of it. 

Kuhlen (18) posits the theory that motives in a 
measure cause problems of When 
motives emerge, reach their peaks of intensity, and 
drop out, the individual must adjust. The problem 
is more acute if the individual has been dominated by 
one or a few types of interests; for then when an 
interest ends, life in a sense ends also. 

Two important aspects of the motivation-adjustment 
pattern among adults are sex and employment. When 
middle age approaches and introduces limitations on 
the extent of activity in both areas, problems of 
adjustment are likely to occur. Since the major 
function of the family is the rearing of children, 
their departure from the home terminates the primary 
common interest of the husband and the wife. 


adjustment. 


SUMMARY 


The behavior observed in the studies reported leads 
to the conclusion that there is a continuity to person- 
ality adjustment within the family, even when the 
major changes of middle and later life, namely de- 
parture of the children, decline in sexual activity, and 
approaching retirement, demand changes in behavior 
patterns. This apparent continuity in behavior has 
resulted in the postulation of theories attempting to 
account for the deviations which occur. These 
theories, as summarized in this paper, are as yet some- 
what inadequate but tend to emphasize the need for 
longitudinal studies of personality development from 
childhood to old age. 
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Practices of Minneapolis Firms in the 
Utilization of Older Employees 


THOMAS A. MAHONEY AND THEODORE R. LINDBOM 


H™ can the older worker be efficiently 

utilized in modern industry? How can 
the individual firm profitably employ older per- 
sons in productive capacities? What methods 
exist for the utilization of older employees in 
the firm after handicaps associated with ad- 
vancing age prevent their continued employ- 
ment at their usual jobs? Answers to these 
questions were sought by the University of 
Minnesota Industrial Relations Center in a 
study of 34 Minneapolis firms in the spring of 
1951. 

Preceded by an earlier survey of the extent 
of utilization of older persons by employment 
in Minneapolis (1, 2, 3), this study was di- 
rected toward discovering the processes and 
methods employed by these 34 firms in utilizing 
older employees who could no longer handle 
their regular jobs. All of the 34 firms had 
either utilized older employees in the past when 
they became unable to handle their usual jobs 
or were currently utilizing them. An investi- 
gation was made of the methods used in these 
firms to discover and point out various policies 
and practices that can be used in other firms 
as means of continuing the productive employ- 
ment of older persons. 

It is now a well established fact that the 
population of the United States is aging rapid- 
ly. Problems raised by this increasing pro- 
portion of older people are numerous. One of 
them—the place of these older people in our 
economy—is currently being answered by pro- 
viding pensions for older employees and re- 
moving them from the labor force. 


Pension plans and fixed retirement ages are 
a major factor in the prevention of utilization 
of older employees who are capable of further 
work. Pension plans and retirement for older 
people who are no longer capable of productive 
labor are a definite part of a complete program 
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of caring for our older people. However, a 
complete answer would include some system 
for utilizing those older people who are still 
capable of working and desirous of work even 
though they have reached an advanced age. 
Methods must be found whereby these persons 
can be employed unless this pool of skill and 
labor is to be wasted. 


The earlier study of 168 Minneapolis firms 
attempted to describe the extent of utilization 
of persons aged 65 and over in the city (2). 
Among other findings, the study found that 
utilization of employees aged 65 and older was 
more frequent among those still able at that 
age to handle their usual jobs. It also showed 
that, except in firms with compulsory retire- 
ment programs, the older person who is still 
able to perform his usual tasks does not face 
any serious employment problem on reaching 
65. It is rather the person who becomes unable 
to handle his usual job, or the handicapped 
older person, who faces unemployment of his 
remaining abilities. Problems posed by older 
people still able to perform their usual jobs 
may largely be solved by abandonment of com- 
pulsory retirement ages. Methods for utilizing 
the remaining skills of those unable to continue 
at their usual jobs are less obvious and, in 
the long run, of more importance. 


Of the 168 firms in the original study, 73 
had had experiences in utilizing handicapped 
older employees. An attempt was made to 
follow up on these 73 firms for a more 
thorough investigation of the utilization meth- 
ods used. However, in 39 of these firms, the 
person contacted for an interview stated that 
firm experience had been so limited—often 
only one or two cases—that he considered him- 
self unable to take part in a meaningful inter- 
view. The present report, therefore, is limited 
to the follow-up of 34 of the original firms. 
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Ten of the 34 firms included in the study 
had pension plans. Thirty-one of the firms 
were unionized ; 28 of the unionized firms had 
utilized older employees. Further description 
of these firms is presented below: 


SURVEY OF FIRMS EMPLOYING OLDER WORKERS 














TABLE |. 
Number of Firms 
Number of 
Employees 
Manufacturing | Wholesale- | Service | Finance | Total 
Retail 
50-99 2 2 1 t) 5 
100-199 6 2 2 ° 10 
200-499 1 1 2 ° 14 
500-over 1 2 1 1 5 
Total 20 7 6 1 4 




















Specific processes and methods of utilization 
were sought through interview with a member 
of top management of these firms, or, in some 
cases, the head of the personnel department 
of the firm. Interviews took place during No- 
vember and December of 1950. The interviews 
were made with a check-list type of question- 
naire to aid in categorizing responses. In most 
cases, questions were asked without referenc 
to the response categories. In some cases, how- 
ever, where the respondent had difficulty in 
understanding the type of information sought, 
the check-list was read to him item-by-item and 
he was asked to indicate whether or not the 
method had ever been used. There is the 
possibility that this use of the check-list re- 
sulted in somewhat inflated results—that is, 
respondents may have replied in the affirmative 
to items on the check-list even though the 
method was used only rarely by the firm. Since 
this study is aimed mainly at finding out how 
older employees are utilized, this possible error 
is not a crucial one. 


RESULTS 


One of the most revealing findings of the 
study was the relatively undeveloped stage of 
management thinking about the policies of 
utilizing older employees. None of the 34 firms 
has a written policy on the handling of such 


cases. Two of the firms (6 per cent) stated 
that part of the policy was written, but this 
written policy pertained generally to all phys- 
ically handicapped in one firm and all em- 
ployees with physical inability to handle the 
job in the other firm. 

Over half of the firms (53 per cent) stated 
that not only was the policy not written, but 
there actually was no set policy of any kind. 
The remainder (41 per cent) stated that al- 
though the policy was not written, the same 
practices had been followed so long that they 
were known and carried out in the same man- 
ner by all members of management and 
amounted actually to an unwritten policy. 

The greatly undeveloped stage of manage- 
ment policy points to the fact that there has 
been little formal thinking and planning con- 
cerning utilization of the handicapped older 
employee. Fortunately, this lack of formal 
thinking and planning is not reflected complete- 
ly in the utilization process. All of the 34 
firms were selected because of the fact that 
they had carried on utilization of handicapped 
older employees. These 34 firms plus the 39 
which had carried on utilization but were un- 
willing to generalize from one or two cases 
make up 43 per cent of the total of the 168 
firms surveyed originally. 

Part of any program for the utilization of 
handicapped older employees must include 
methods for identifying these people so that 
appropriate action can be taken. A question 
concerning this phase of the process in the 
firms revealed the following: 

“How is it first noticed that an older em- 
ployee is having difficulty handling his usual 
job?” 

While some firms listed more than one 
method, ranking by percentage of responses in- 
dicates that day-to-day observation of the im- 
mediate supervisor is the most usual method of 
notice; 85 per cent of the firms report this 
method of observation. Excessive absenteeism 
on the part of the employee was mentioned by 
50 per cent of the firms as the method of notic- 
ing difficulty of older employees. Employee 
complaints to management that the job was be- 
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coming too difficult and excessive illness of the 
employee were listed by 47 and 44 per cent of 
the firms. Other methods mentioned were cost 
control records, complaints from other em- 
ployees, excessive visits to the plant nurse, and 
routine physical examination. 

A particular instance of how handicapped 
older employees are first noticed was shown 
at one firm where the plant nurse reports any 
older person who visits her office with any 
regularity. In this case the nurse also serves 
as an unofficial counselor, and the older em- 
ployees often tell her of any difficulties they 
have on their jobs rather than relating them 
to their supervisors. However, reports in 
most cases came from the immediate super- 
visor who noticed that the employee was having 
difficulty with certain aspects of his job or in 
keeping up with his production. 

The condition is ordinarily not recognized 
until it has reached quite an advanced stage. 
Apparently management in these firms is not 
expecting or looking for a declining ability of 
older employees to handle their jobs. In no 
firm was any special attempt made to try to 
identify these people early in order to take 
any remedial action which might correct the 
situation at that time. 

More important than the way of discovering 
the declining ability of an older employee is 
the actual disposition of the case in such a way 
that the employee is kept on with the firm in 
a productive capacity. The following question 
was asked with reference to past instances of 
utilization in the firms studied: 

“What procedure is followed in attempting 
to keep these people employed?” (Some firms 
indicated more than one procedure.) 

A reduction of duties of the job without a 
decrease in pay was the method mentioned by 
62 per cent of the firms. Transfer of the em- 
ployee to a job he can handle with an adjust- 
ment in pay was mentioned by 50 per cent of 
the firms ; 44 per cent indicated that they trans- 
ferred the employee to a job he could handle 
without an adjustment in pay. Thirty-eight 
per cent of the firms mentioned that they had 
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created jobs which the employees could handle 
as a means of utilization. 

Other methods mentioned include reduction 
of duties on the same job with reduced pay; 
retention on usual job on a part-time basis; 
transferral to another job on part-time basis; 
transferral to a casual labor pool where he is 
called upon to perform various jobs such as 
loading and cleaning ; promotion to a more re- 
sponsible but physically less demanding job. 

A reduction of duties without an adjustment 
in pay was the most frequently used method of 
utilization. In many cases this was quite in- 
formal and actually amounted to simply over- 
looking the fact that the employee was no 
longer performing all of the duties normally 
required at the job. In the cases of office or 
white collar employees, it was found that a 
younger person was often employed to learn 
the job and gradually assume the duties of the 
handicapped older employee. In this manner 
the older employee was retained at the usual 
rate of pay until retired. Another example of 
a reduction of duties is the case of a shop in 
which heavy electrical equipment was con- 
structed. Here younger employees performed 
the more strenuous parts of the jobs, such as 
ladder climbing, relieving the older employees 
at these duties which all employees would 
normally perform. 

Reduction of hours was found most fre- 
quently in small shops. For example, a small 
cabinet shop allows its older employees to de- 
termine their own hours; an older employee re- 
ports for work when he feels able and works 
as long as he wishes. While this type of 
utilization is restricted to shops where steady 
production is not important, in several larger 
firms older employees were transferred to 
specific part-time jobs; for instance, 2 older 
employees shared a job, one working in the 
morning and the other in the afternoon. Trans- 
fers to service jobs such as janitor or night 
watchman were reported more often than trans- 
fers to other production jobs. 

In a few cases, utilization was really pro- 
viding the employee with a hidden pension. 
Several employers stated that since they had no 
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pension plan, they occasionally kept on older 
employees at an expense to the company only 
because they were long-service employees and 
the company believed that it owed them some 
sort of pension. Evidently some utilization is 
caused by an absence of pensions rather than 
by the interest of the firm in utilizing the still 
existing skills of, their older employees. 

To get a picture of the machinery set up in 
these firms to handle the utilization of handi- 
capped older employees and of the factors in- 
fluencing the decisions on use of these em- 
ployees, the following question was asked: 

“How is the decision made on action to be 
taken in utilizing these older employees?” 
(Some firms gave more than one answer. ) 

62% Top management is consulted. 

47% The immediate supervisor 

with the department head. 

44% The personnel department is consulted. 

30% A representative of the labor union in- 

volved is consulted. 

Other methods mentioned include freedom 
for the immediate supervisor to take action and 
a special committee which is appointed to 
handle these cases. 

The fact that top management is consulted 
on utilization in 62 per cent of the firms is an 
indication of the relative number of cases of 
utilization ; top management can participate in 
each case of utilization only if the number of 
cases is small. Furthermore, it is an indication 
of the stage of policy formation regarding the 
utilization of older employees ; it indicates that 
an exact policy has not yet been determined 
and thus top management is consulted in every 
case. 

Two firms had permanent committees which 
determined whether or not an older employee 
should be kept with the firm and the capacity 
he was to fill. In one of these the committee 
was formed of 4 members of: top management 
and in the other the committee was composed 
of representatives of management and the em- 
ployees. 


consults 


DIscUSSION 


Surveys made in 1933 and 1947 by the 
Metropolitan Life Insurance Company and the 
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National Industrial Conference Board provide 
comparisons with findings of this study at 
three points (4, 5, 6). 

1. Usual methods of discovering older em- 
ployees who encounter difficulty handling their 
usual jobs were the same in 1951 and 1933: 
notice by immediate supervisor, excessive ab- 
senteeism, and excessive illness. 

2. Methods of utilization reported by the 3 
studies were essentially the same: job transfer, 
reduction in hours, and a reduction of pay. 
However, whereas job transfer without adjust- 
ment of pay was reported by 44 per cent of the 
Minneapolis sample, only 10 per cent of the 
firms contacted in 1947 by N.I.C.B. reported 
job transfer without an earnings adjustment. 
The relatively greater use of this method of 
utilization in Minneapolis may be a result in 
part of the increased public emphasis on pen- 
sions since 1947 and may represent hidden pen- 
sions in lieu of actual pensions. 

3. Responsibility for utilization was found 
in 1933 to rest usually with the firm personnel 
department. The Minneapolis study found the 
immediate supervisor noticing cases of handi- 
capped older employees and reporting them to 
top management or the personnel department, 
with top management then participating in de- 
termining the disposition of the cases. Partic- 
ipation by top management is possible only 
when the number of cases is small ; the relative- 
ly small number in Minneapolis firms is again 
a possible reflection of the increased use of 
pensions. As pension programs become more 
widespread, more employees are retired before 
they become unable to handle their usual jobs, 
thus reducing the number of possible utilization 
cases. 

In general, the comparison of findings of 
1933, 1947, and the present study reveals a 
lack of progress or change in management 
thinking and planning for the utilization of 
handicapped older employees. Comparison of 
the findings of these studies indicates that the 
picture with respect to methods of utilization 
has changed little since 1933. Aside from a 
few widely publicized formal plans for the 
utilization of older employees, management 
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policies and practices in utilizing older em- 
ployees are much the same as they were in 
1933. There seems to be little that can be 
gained from further study of present policies 
and practices for utilization; rather, industry 
seems to be in need of information on the prob- 
lem of utilization in order to form effective 
policies. More must be known of the limita- 
tions and capabilities of older people with re- 
spect to employment before intelligent policies 
and practices can be formed. 

The medical profession can aid in the future 
utilization of handicapped older persons by 
translating findings of studies of the physio- 
logic aspects of the aging process into terms of 
motions, exertion, and tasks that are found in 
industry. A great deal of information about 
the physiologic aspects of aging is now known, 
but this technical information is next to useless 
to the layman attempting to apply it to the 
selection of jobs for older people. Coordina- 
tion between management and the medical pro- 
fession at the level of plant physician and in an 
advisory capacity is needed for the develop- 
ment of sound utilization programs. 


SUMMARY 


Perhaps the most revealing finding of this 
study is that set policies for the utilization of 
handicapped older employees are almost non- 
existent among Minneapolis firms. Apparent- 
ly no single firm has encountered enough cases 
of older employeers who have found difficulty 
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in handling their usual jobs to warrant the 
formation of a definite policy for dealing with 
such cases ; each case is handled individually on 
its own merits. 

All of the 34 firms investigated in this study 
have utilized handicapped older employees, 
Methods of utilization employed in these firms 
were almost identical with methods used in 
1933 and 1947; the immediate supervisor, plant 
nurse, and plant physician play key roles in 
the informal utilization processes of these 
firms. 


The authors are members of the research staff of 
the Industrial Relations Center, University of Min- 
nesota, directed by Dr. Dale Yoder. Other staff 
members who participated in this project were Har- 
land Fox and Josephine Welch. 
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Church Membership and Personal Adjustment 


in Old Age 


! DAVID O. 


old age have indicated that church member- 
ship is related to good personal adjustment. 
The Social Science Research Council Sub- 
committee on Social Adjustment in Old Age, 
for instance, found in its study (3) of 2,743 
persons above the age of 60 throughout the 
United States that men without religious affili- 
ations had significantly lower mean personal 
adjustment scores than the entire group of men 
and that among the women studied there also 
was a difference, although it was not so pro- 
nounced, the Protestant church members hav- 
ing a higher mean score than women without 
any religious affiliation. 

One of the factors found by Schmidt (8) 
to be related to poor adjustment among men 
50 to 59 years of age was no church member- 
ship. Britton’s study of 444 retired school 
teachers (1) revealed church membership to 
be associated with personal adjustment of both 

the men and the women. Thus there is a 
| growing mass of evidence that some type of 

relationship prevails between personal adjust- 

ment in old age and church membership. 

In the spring of 1950 a preliminary study 
was made by Moberg (7) to test the hypo- 
thesis that elderly people who are church mem- 
bers are better adjusted than those who are not 
church members. From a group of 68 resi- 
dents of two old people’s homes in the Min- 

| neapolis-St. Paul area an experimental design 
was set up which matched individuals who 
were church members with those who were 
not church members at the time of interview- 
ing. Pairing or matching was done on the 
(sex, race, age, 
marital status, education, children, occupation, 
present employment, and health). Eight pairs 
of individuals remained after matching. 

The mean personal adjustment scores of the 

8 church members were higher than those of 


| gee studies of personal adjustment in 
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the 8 non-members, although the differences 
were not statistically significant, perhaps be- 
cause of the smallness of the sample. The 
matching of church members with non-mem- 
bers, however, did result in a decrease in the 
mean personal adjustment score of the mem- 
bers. This was taken as an indication of the 
possibility that complete control of all known 
and unknown influencing factors might com- 
pletely eliminate the differences of personal 
adjustment between church members and non- 
members. 

As part of a larger study (7) an attempt has 
been made to study further the relationship be- 
tween personal adjustment in old age and 
church membership. Questionnaires were com- 
pleted for 219 persons who were residents of 
7 institutions in the Minneapolis - St. Paul 
metropolitan area, 5 of which are homes for 
the aged and 2 public institutions which care 
for others in addition to the aged. Included in 
the questionnaire was the Burgess-Cavan- 
Havighurst Attitudes Inventory (2), which 
was used to measure personal adjustment in 
old age. 

In addition to specific information about his 
religious preference each respondent was asked, 
“Are you a church member?” If he replied 
affirmatively, he was asked to indicate the 
church to which he belonged, and if he replied 
negatively, he was asked to indicate where and 
when, if ever, he had been a church member. 
Verbal responses to these questions were used 
to classify respondents as church members or 
non-church members as of the time of inter- 
viewing. 

The 132 church members in the study had 
a mean personal adjustment score of 28.4, 
while the 87 non-church members had a mean 
personal adjustment score of only 23.3. (A 
high score indicates good personal adjust- 
ment.) The difference between these mean 
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personal adjustment scores of the 2 groups was 
statistically significant at the I per cent level 
of confidence. 

Table 1 gives further details which indicate 


TABLE 1. MEAN PERSONAL ADJUSTMENT SCORES 
ACCORDING TO CHURCH MEMBERSHIP OR 
CHURCH PREFERENCE 











Church Memb Non-M 
Chuechs Menmerwp urc embers on- Members 
or Preference N Score* N Score* 
All Groups 132 | 28.4 ' e7 23.3 
Catholic 33 2$.7 5 15.0 
Protestant. 97 29.2 77 24.2 
Baptist 17 31.1 6 28.0 
Episcopal 33 29.4 4 28.8 
Lutheran 22 28.3 41 22.2 
Methodist 9 28.7 7 23.6 
All other 16 28.6 19 27.3 
Christian Science 2 29.5 0 -- 
None 0 -- 5 15.4 

















*High mean personal adjustment score indicates 
good adjustment. 


that the church members of every denomina- 
tion represented had higher scores than those 
who were not church members but expressed a 
church preference for the same denomina- 
tion. The differences in scores between religi- 
ous denominations are believed due to differing 
characteristics of the homes in which the re- 
spondents were living, for each home has slight- 
ly different entrance requirements, and to dif- 
ferences in background other than purely re- 
ligious factors. 

The superior adjustment of the church mem- 
bers as compared to the non-church members 
was still evident when the data were analyzed 
by sex, females who were church members 
having higher mean personal adjustment scores 
than non-member females and male church 
members having higher scores than non-mem- 
ber males. Similarly in every instance when 
members were contrasted to non-members with- 
in categories of age, nativity, place of residence, 
years of schooling, marital and family status, 
self-rating of health, participation in social or- 
ganizations, and verbal self-rating of happiness 
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church members had mean personal adjustment 
scores which were higher than the scores of the 
non-church members. This seems to corrobor- 
ate strongly the hypothesis that church men- 
bership is related to good personal adjustment 
in old age. 

To test the hypothesis more precisely an ex- 
perimental group of church members was 
equated with a control group of non-church 
members by the matching of individuals on the 
basis of 7 control factors (sex, present employ- 
ment, club participation in the past and present, 
marital status, number of living children, edu- 
cation, and self-rating of health). This match- 
ing reduced the 132 church members and the 
87 non-members to 53 persons in each group. 


To increase objectivity and help eliminate 
bias the hypothesis was tested in the form of 
two null hypotheses: There is no difference 
in personal adjustment in old age between per- 
sons who are church members and persons who 
are not church members when other character- 
istics of the two groups are controlled by 
matching of the individual members, and the 
observed differences in personal adjustment in 
old age between persons who are church mem- 
bers and persons who are not church members 
but who are similar in other respects are no 
greater than those differences that could occur 
between two groups selected by random sampl- 
ing from the same population. 


Matching of the two groups reduced the | 


mean personal adjustment score of the church 
members from 28.4 to 26.8 and increased that 
of the non-members from 23.3 to 24.9. The 
difference between the two scores after match- 
ing was not statistically significant. (The test 
of significance used was the t-test or critical 






r 


= 





ratio, which was in this instance 1.4, far below | 


the C. R. of 2.0 required at the 5 per cent level 
of confidence. Calculation of the standard 
error of difference between means included 
corrections for the correlation introduced by 
the matching of pairs.) The first null hypo- 
thesis was therefore rejected, for there was a 
difference between the scores of the two 


groups, but the second null hypothesis was ac- 
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cepted, for these observed differences were not 
statistically significant. 

The interesting decrease in the personal ad- 
justment scores of the church members and the 
increase in the scores of the non-members 
which resulted from the elimination of cases in 
the matching process led to an attempt to con- 
trol even more rigidly the matching of indi- 
viduals from the two groups. Two more con- 
trols were added for the purpose of matching: 
nativity and the institution in which the indi- 
vidual resided. The sample was reduced by 
this process to 18 persons, 9 in each group. 
The increased homogeneity of the control and 
experimental groups reduced the mean person- 
al adjustment scores of both groups, but the 
reduction was greater in the experimental 
group, so the mean scores were almost identical, 
viz., 24.1 for the church members and 24.2 for 
the non-church members. Both null hypotheses 
were therefore accepted, and the basic hypo- 
thesis that personal adjustment in old age is 
related to church membership was rejected. 

It is believed that there are at least two pos- 
sible explanations of the lack of association be- 
tween church membership and personal adjust- 
ment in old age when other factors are con- 
trolled by matching: the “quality” of the in- 
dividual’s membership and the influence of the 
church on non-church members. 

The problem of the “quality” of church 
membership has been recognized in the distinc- 
tion drawn between “church” and “sect” by 
Max Weber (6) who said that “sect’”” member- 
ship was a certificate of moral qualification, 
especially of business morals, for the individual 
in contrast to “church” membership into which 
one is “born.” Church affiliation hence is basic- 
ally obligatory and proves nothing regarding 
the individual member’s qualities, but a sect is 
a voluntary association of only those who are 
religiously and morally qualified. 

From this viewpoint one would expect to 
find a difference in personal adjustment in old 
age between those who are “sect” members— 
those who have joined a church of their own 
volition—and “church” members who have 
been born into church-member families and 
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hence quite automatically became members. 
Yet it must be recognized that even among 
those who have joined religious bodies of their 
own volition are many who have done so for 
various ulterior motives rather than because of 
true religious sentiments and interests. If 
there were some way of distinguishing such 
church members from the others, it might be 
discovered that there also are other significant 
differences between the two groups, including 
differences in personal adjustment in old age. 

It should also be recognized, as Cuber (5) 
has empirically demonstrated for the Detroit 
metropolitan area, that the church has a great 
influence on persons who are not members of 
the church. Many persons attend church 
services regularly and take part in other of 
its activities all their lives without ever be- 
coming members in the formal sense of the 
term. Furthermore, through persons who are 
church members, the influence of the church 
is indirectly brought to bear, in varying de- 
grees, upon many secular activities and especi- 
ally upon ethical and moral standards. It is 
at present impossible to measure this indirect 
influence of the church, but it is probable that 
it is not as great today as it was in the forma- 
tive years of the aged people who were studied 
in this project. Hence even the non-members 
who have had nothing to do with the church 
directly may have been influenced by the church 
to some degree throughout their lives. It is 
possible that this indirect influence of the 
church over those who are not church members 
is in part responsible for the lack of signifi- 
cant differences in personal adjustment in old 
age between those who are church members 
and those who are not. 

In addition many persons become members 
of churches and then later drop their member- 
ships. Clifton has indicated on the basis of 
his study of a random sample of old age assist- 
ance recipients throughout the State of Min- 
nesota (4) that, although churches hold their 
members better than other organizations he 
studied, there are large numbers of the aged 
who have dropped their memberships. Such 
persons have been under the influence of the 
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church, so even though they are not church 
members in old age they may evince the same 
type of personal adjustment as church mem- 
bers if church membership is related to per- 
sonal adjustment in old age. A preliminary 
analysis of personal adjustment scores of per- 
sons with varying types of church membership 
experiences indicated the possible fruitfulness 
of exploring these problems further. 

As table 2 indicates, it was found that the 


TABLE 2. MEAN PERSONAL ADJUSTMENT SCORES 
BY CHURCH MEMBERSHIP EXPERIENCE 








Church Membership Experience N Mean 
Score* 
All Persons 219 26.4 
All Church Members 132 28.4 
Member since age 14 or earlier 69 28.0 
Member since age 15 to 20 25 27.6 
Member since age 21 or later 26 30.0 
Not clearly indicated how long 12 28.1 
All Non-Church Members 87 23.3 
No membership ever indicated 23 21.5 
No church preference indicated 4 15.5 
Church preference indicated 19 22.7 
Former church members 64 24.0 
Member only as a child or youth 22 21.8 
Member as a child until an 
unspecified age 10 23.9 
Member during part or most of 
the adult years 32 2$.$ 











2... 
High mean personal adjustment score indicates good 
adjustment. 


mean personal adjustment scores of church 
members who had become church members 
after reaching adulthood, and hence presum- 
ably entirely of their own volition and their 
own interest in the church, had slightly higher 
personal adjustment scores than those who had 
joined the church earlier. Among the non- 
members, the scores of those who did not in- 
dicate ever having been church: members were 
somewhat lower than those who indicated they 
had. been members during part or most of their 
lives,.the mean personal adjustment scores be- 
ing 21.5 and 24.0 respectively. Is this an indi- 
cation that if past membership in the church 
were controlled in the control group of non- 
church members ‘significant differences in per- 
sonal adjustment between church members and 
non-members might be discovered ? 
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To test that possibility, the 23 non-church 
members who did not indicate ever having been 
members were paired by individual matching 
with the 132 persons who at the time of inter- 
The 7 
characteristics used in matching were sex, edu- 


viewing were still church members 


cation, marital status, number of living chil- 
dren, similarity of club activities in the past 
and present, self-rating of health, and present 
lack of employment. This matching process 
reduced the mean personal adjustment score 
of the group of church members from 28.4 to 
25.5, but it did not affect the mean score of 
the non-members, which remained at 21.5. The 
critical ratio of the difference in personal ad- 
justment scores for these II pairs of persons 
was not statistically significant, so the hypo- 
thesis that there is a relationship between per- 
sonal adjustment in old age and church mem- 
bership was not verified even after there had 
been a crude refinement of church membership 
by excluding from the non-church members 
those who were known to have been at one 
time or another members of some church. 
Case studies of deviant indi- 
cated that religion operated in a very important 
way in the lives of many who were not church 
One man, for instance, had never 
been a church member, yet in the interview 
he emphasized the importance of the Bible 
and indicated by his beliefs in a future life 
the influence of the Christian religion and the 
church upon him. Other portions of the study 
of which this is a part (7) indicated that par- 
ticipation in religious activities was significant- 


individuals 


members. 


ly related to good personal adjustment in old 
age aud that the holding of conservative or 
orthodox Christian beliefs was also related to 
good personal adjustment for the sample that 
was studied. 

It is probable that many of the studies that 
have found church affiliation to be related to 
good personal adjustment in old age have done 
so only because church membership is fre- 
quently related, however inconsistently, to 
religious activities and religious beliefs which 
are the true “stuff” in religion that makes for 
personal adjustment. Many church members 
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CHURCH MEMBERSHIP AND ADJUSTMENT IN AGE 


are members in name only and are concerned 
about the church and its activities seldom ex- 
cept on such occasions as Easter and Christ- 
mas, weddings and funerals. Likewise, many 
non-church members by their active participa- 
tion in the church’s program and adherence to 
the beliefs it encourages and fosters gain 
many of the personal and social benefits which 
flow from the church. 

It is therefore suggested that more refined 
indices of one’s religious life and experiences 
than mere church membership be used in any 
study which relates religion to personal adjust- 
ment in old age. 


SUMMARY 


In this study of aged persons residing in in- 
stitutions it was found that initially significant 
differences in personal adjustment scores be- 
tween a group of church members and a group 
of non-church members were eliminated by the 
application of ex post facto experimental de- 
signs equating church members with non-mem- 
bers on the basis of background and other 
characteristics. Control of past church mem- 
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bership experiences among the non-church 
members did not greatly modify this finding. 
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Retirement in Four Professions 


ETHEL SHANAS AND ROBERT J. HAVIGHURST 


1 ieee paper reports on certain aspects of the 

retirement experiences of four groups of 
professional men 65 years of age and over.’ 
Three of the groups, public school teachers, 
Methodist ministers, and Young Men’s Chris- 
tian Association secretaries, are salaried work- 
ers who retired at or near a fixed age. The 
fourth group, a sample of physicians, is com- 
posed largely of men who could retire or limit 
their practice at their own discretion as they 
grew older.’ 

Since the occupational backgrounds of these 
groups differ, before consideration of the 
empirical data we shall give a brief descrip- 
tion of each profession at the time these men 
were most active in their careers. 

The YMCA Secretary.* To the public which 
sees the Young Men’s Christian Association 
secretary as an administrator, a fund raiser, 
a hotel executive, or a boys’ worker, the status 
of the secretary may not be clearly defined. 
To the participants in this study, who served 
the Young Men’s Christian Association in its 
period of expansion, from 1900 through the 
First World War and into the present, the 
YMCA is an institution with a structure of 
specialized job assignments within which each 
secretary can make a career for himself. 


* A general statement of the problems of retire- 
ment as they confront the professional worker has 
been made by Havighurst and Shanas (10). 

? Some of the material for teachers has been pre- 
sented, in another form, by Britton (4). Certain of 
the materials for YMCA secretaries appear in a dis- 
sertation by Britton (3). A detailed report on this 
sample of older physicians is given by Gruen (7). 
Ruth H. Watson will report on aspects of the experi- 
ences of ministers in a dissertation now in preparation. 

* This discussion of the background of the YMCA 
Executive Secretary is based largely on material by 
Pence (13). See also Bartlett, Hogan, and Boyd (2), 
and Bartlett and Boyd (1). A useful and interesting 
publication which reflects the feelings and attitudes 
of our subjects is The Old Guard News, published by 
the International Association of Retired Secretaries, 
347 Madison Ave., New York. 


At the turn of the century, the time that 
many of our respondents began their careers, 
the YMCA was interested primarily in supply- 
ing religious leadership to young men, especial- 
ly to young men in the cities. The Association 
had expanded rapidly in the late nineteenth 
century as a result of the Bible Study move- 
ment. During the period from 1900 to the 
First World War, the Association was con- 
cerned both with meeting the religious needs 
of young men and with “character building 
activities,” which included body-building ac- 
tivities. A great expansion took place in boys’ 
work, in student work, in the program with 
working men in transportation and industry, 
and in work with men in the Army and Navy. 
From 1900 to 1920, the Association built many 
of its familiar three or four story red brick 
buildings in most cities of 20,000 persons and 
more in the United States. 

In its early decades, the Association was truly 
a lay religious movement, and those men, some 
of our respondents among them, who embarked 
on a career as Association executives saw 
themselves as “called” to a life work. This 
notion gradually gave way to that of planned 
professional training, when following the First 
World War the staff of the YMCA became 
intensively interested in themselves as educa- 
tors and group workers. To many of the 
older men, this was a departure from the his- 
torical evangelistic character of the movement. 
As the educational approach and particularly 
the concept of group work became current in 
the Association, the secretaries began to think 
of themselves as professional specialists oper- 
ating within a social agency. In 1922, a gen- 
eral plan for the certification of entering sec- 
retaries was adopted, and, beginning in 1934, 
only those applicants who had had a 4-year 
college education or its equivalent could be 
certified (13). 

The Schoolteacher. 
schoolteachers in whom 


The group of men 
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while retaining some of the heritage of the 
country schoolmaster, differ markedly from 
this stereotype. 

The teaching experience of the men in our 
study has been secured almost completely in 
an urban school system. These men entered 
the teaching profession in the beginning of 
the twentieth century. At this time the sec- 
ondary schools were mainly selective, college 
preparatory institutions. The position of the 
high school teacher carried a higher social 
status than it does today. Male secondary 
school teachers were graduates of liberal arts 
colleges and of universities. They taught 
physics, chemistry, biology and mathematics, 
the manual arts, and often history and civics. 
They were the “experts” of their community, 
in a day before technology had brought chem- 
ists and engineers into every industrial town 
and city. 

Many men in the teaching profession were 
content to teach in the classroom all their lives, 
while others went into administrative work, be- 
came elementary and secondary school princi- 
pals, and supervisors in the rapidly growing 
school system of the 1920’s and 1930's. 

Teaching which had previously been con- 
sidered something that anyone with a good 
education could learn “on the job” and, at its 
best something of an art, was becoming more 
“scientific” and professionalized. Those men 
who took post-graduate training thus studied 
the “science” of education, although most of 
them had had their undergraduate training 
without benefit of courses in pedagogy. The 
schoolteacher group in contrast to the YMCA 
secretaries of that time, was definitely a pro- 
fessional group at the turn of the century. 

The Methodist Minister. The Methodist 
ministers in our study are all men who entered 
the ministry in response to a personal religious 
experience which they perceived as a “call from 
God.” These men received their “call” to 
religion as youths and remained in the church 
from then on. They saw their careers in the 
ministry as “a dedicated life.” 

At the time in which our subjects took up 
their calling, Methodism still had some of the 
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characteristics of a frontier religion. Stories 
such as this one of the Reverend C. M. Adams 
were familiar to all of our respondents, and 
many of them knew older ministers who had 
had experiences like these. 

The saddlebags were tied on behind the saddle 

when full, otherwise thrown over the seat of the 

saddle. They were often used as a pillow at night 
in the open, with a camp fire at the feet, at which 
coffee had been boiled and bacon fried. 

The outfit consisted of horse, saddle, saddlebags, 

quirt, lariat and frying-pan, food, Bible and hymn 

book. Preaching places were school houses or the 

Court House. School houses were of logs with 

openings, but without windows and doors, with 

dirt floors, fire places and slabs for benches. The 
parsonage had been sold for fifty dollars as I had 
no bird for the nest. It was loaded on to a lumber 
wagon, without being torn down, and drawn ten 

miles to a mining camp. My salary was $150 a 

year. Board was $3 per week, or $156 a year. 

The hospitality of the people knew no bounds (12, 

Pp. 454). 

By 1900 many young men entering the 
Methodist ministry had a four year college de- 
gree and a year or two at a theological sem- 
inary, but still some started preaching with no 
more than a high school education and they 
gradually added to their training by home study 
under the supervision of committees of the 
better-educated ministers and by summer 
school work. In general, the ministers in the 
industrial and urban centers had the greatest 
amount of formal education. 

Although young men entered bravely on a 
“dedicated life” there was a marked awareness 
in the church that the minister’s career often 
ended in poverty for him or his family. Re- 
tirement from the ministry and the provisions 
for retired ministers and their dependents had 
been discussed and pondered within the 
Methodist church more than thirty years be- 
fore this study was made. As a result, a 
pension plan for ministers and their widows 
had been introduced within the career span of 
our study group. 

The Physician. The physicians in our study 
include both general practitioners and special- 
ists over 65 years of age. In speaking to these 
men, we were impressed with their strong self- 
identification with the “profession” of medicine. 
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A recurrent theme was that they represented 
an “earlier era” in that profession. Sometimes 
these physicians referred to the days of their 
youth as “better times’—not for themselves, 
particularly, but for the profession. 

To understand this point of view, we must 
realize that even the youngest among our sub- 
jects had begun his medical career before 
World War I. Indeed, some among them had 
already been students or practitioners of medi- 
cine during the last decades of the nineteenth 
century. Within their own life time, these 
men had seen great strides in the “professional- 
ization of medicine.” 
come markedly more 


The discipline had be- 
‘scientific,’ the training 
of students had been elaborated and standard- 
ized, and, the period since 1900 had seen the 
growth of medical specialties. Many of these 
men considered that “service” was the primary 
aim of a doctor’s career, a concept akin to the 
“dedicated life” of the Methodist ministers. 
Some of these doctors saw both the growth 
of specialization and the increase in the size of 
medical fees as adverse factors operating to 
destroy the “dedication” of the physician. Dr. 
Herrick in his Memories of Eighty Years (11), 
in which he looks back over his 60 years of 
medical practice, expresses the dilemma which 
confronted certain of the respondents. 


Of his function as a specialist, Dr. Herrick 
says: 

Yet I had to admit that, no matter how hard I 
tried, it was impossible to keep pace with the rapid 
strides made by medicine and cognate sciences. 
Much of the newer knowledge, so enormous in its 
mass, eluded me. There was some comfort in 
knowing that other physicians were in the same 
predicament (11, p. 156). 
Of medical fees, he says: 
During my sixty years of practice a marked change 
has taken place in the matter of fees charged for 
medical service. In 1889 the ordinary family doc- 
tor asked one dollar of the patient who came to 
his office. A visit at the patient’s home was two 
dollars. 

It is doubtful that any physician would want 
to return to the medical practices of 1889. The 
effects of changing practices on the career of 
the medical man, however, were recognized by 
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the respondents, and for many of them these 
were a matter of deep concern. 


DESCRIPTION OF THE STUDY GROUPS 


Adequacy of the sample 

No claim is made that the data used in this 
paper are indicative of the experience of all 
retired persons in the four occupational groups 
studied.*- With certain qualifications, however, 
the four 
samples of those occupational groups which we 
investigated. 


these data adequately represent 


The material for YMCA secretaries was se- 
cured primarily from a schedule on retirement 
experiences which was sent to members of four 
of the ten chapters of the International Asso- 
ciation of Retired Secretaries.° Two hundred 
and fifty-two men, 77 per cent of the total 
membership of these chapters, returned their 
schedules. Following this, a longer schedule, 
“Your Activities and Attitudes” (5) was sent 
to these men. One hundred and forty-six men 
(45 per cent of the total group) returned both 
the long and short schedules, and certain sup- 
plementary data from these long schedules are 
also reported here. Special comparison studies 
of respondents and non-respondents indicate 
that the study group is composed mainly of 
those men who had devoted a lifetime of serv- 
ice to the YMCA, as is indicated by the length 
of their employment and their age at retire- 
ment, and who, by and large, felt themselves 
economically secure. Although our group does 
not represent all retired secretaries, it is un- 
doubtedly a good selection of those men who 
typify the YMCA secretary as he sees himself 
and is conceived by others.° 





* A discussion of sampling problems in the study of 
the aged, including the sampling of the groups of re- 
tired schoolteachers and YMCA secretaries used in 
this study, is given by Havighurst (8). 

* These chapters are the L. Wilbur Messer, whose 
membership is drawn largely from the middlewestern 
states; the McBurney-Morse, with headquarters in 
New York City; the C. B. Willis, with headquarters 
in St. Petersburg, Florida; and the Henry J. McCoy, 
with headquarters in California. 

* Many of the men who did not reply to our ques- 
tionnaire had left the “Y” before the age of 60, and 








YM¢ 
other Pp 
study, 
YMCA 
the ear] 
in our 
the age 
sion sy 
tributic 
this pe’ 
groups 
offset | 
and co 
they se 

The 
from I 
60 per 
the Ch 

Cert 
tivities 
105 m 
retiren 
used \ 
in thi: 
the ki 
system 
in hig 
college 
few e 
visors 
seems 
school 
of the 

Ret 
in the 

and n 

this a 

desire 

retire! 
sions 

tem i 

moni¢ 

did no 

that o 

our ne 

largel: 

A det 


is giv 


these 


1 this 
f all 
roups 
rever, 
four 
h we 


IS Se- 
ment 
four 
\sso- 
dred 
total 
their 
dule, 
sent 
men 
both 
sup- 
are 
dies 
cate 
4 of 
erv- 
igth 
ire- 
lves 
loes 
un- 
vho 


self 


j of 


re- 


jose 
ern 

in 
ers 
oy, 


es- 








RETIREMENT IN FOUR PROFESSIONS 215 


YMCA secretaries retire earlier than any 
other professional group. At the time of our 
study, retirement from active duty in the 
YMCA was arbitrary at the age of 63. In 
the early 1930's, when many of the older men 
in our study retired, retirement was urged at 
the age of 60. YMCA secretaries have a pen- 
sion system to which they make regular con- 
tributions from their salaries, and, although 
this pension is higher than those of the other 
groups in this study, this factor is partially 
offset by the secretaries earlier retirement age 
and consequent loss of regular salary unless 
they secure other employment. 

The data for school teachers were secured 
from 153 retired male teachers, who composed 
60 per cent of the male annuitants (253) of 
the Chicago Public Schools in the year 1947. 

Certain supplementary data from the “Ac- 
tivities and Attitudes” schedule received from 
105 men who returned both the schedule on 
retirement and the longer schedule are also 
used where necessary. The 153 participants 
in this research were unevenly disributed in 
the kinds of job available within the school 
system. Sixty-one per cent had been teachers 
in high school, junior college, or teachers’ 
college. The remainder of the group, with 
few exceptions, were school principals, super- 
visors, and other administrators. The group 
seems to be representative of older men in the 
school system who are particularly conscious 
of their role as professional men. 

Retirement has been compulsory at age 65 

in the Chicago School System for some years, 
and most of the men in this study retired at 
this age, although a few retired at their own 
desire and at a later age before compulsory 
retirement at 65 was established in 1935. Pen- 
sions are paid by a Pension Board and the sys- 
tem is supported by salary deductions and tax 
monies. 
did not think of their last major employment as being 
that of a YMCA Secretary. Further, others among 
our non-respondents were financially insecure and had 
largely lost contact with their more secure colleagues. 
A detailed discussion of the adequacy of this sample 
is given by Britton (3). 


Information for ministers was secured from 
annuitants of the Board of Pensions of the 
Methodist Church incorporated in Illinois. The 
Conferences served by this Board are dis- 
tributed throughout the country with the ex- 
ception of the South. Eleven hundred men, 
39 per cent of all annuitants (2944) in these 
Conferences, replied to a schedule. Almost 
equal numbers of these respondents came from 
the eastern and midwestern states, and some- 
what lesser numbers from the northeastern and 
the western states. Data available to us indi- 
cate that the respondents and non-respondents 
received about the same pensions, and were 
alike in other characteristics, with one excep- 
tion. Respondents had a much higher propor- 
tion than non-respondents of men who had re- 
tired when they were 65 years of age or more. 
Our respondents were men who had served 
until compulsory retirement provisions or poor 
health had forced them to retire.’ 

The Methodist retirement plans permit re- 
tirement between the ages of 65 and 72. The 
provision of arbitrary retirement at 72 was in- 
stituted in 1942. Hence the ministers have 
an older average retirement age than the teach- 
ers and the YMCA secretaries. 

Data for physicians came from 138 “Your 
Activities and Attitudes” schedules received 
from 38 per cent of a sample of older physic- 
ians in the Chicago area who were registered 
with the American Medical Association.* The 
respondent group includes a higher proportion 
of older men than did the total sample. How- 
ever, more of the respondents, within each age 
group, were still active in the profession than 
was the case with the men who did not re- 
spond to the questionnaire (7). Our subjects, 
more than a comparable group of medical men 
of their age, were men who still saw themselves 
as “doctors.” 

This close identification of the study groups 
with their professions was true for all four 


* For detailed discussion of the adequacy of this 
sample see Britton (4). 

® The original sample was composed of a 50 per cent 
random selection of all male physicians in the area 
registered with the American Medical Association. 
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professions studied. The biases which exist 
in our sample, therefore, are those which would 
bring into the study men who might be ex- 
pected to feel retirement most keenly and 
directly. 

The age distribution of the four groups of 
participants is given in table 1. The majority 


TABLE 1. PERCENTAGE IN Eacu AGE Group OF 
PARTICIPANTS. 
































Occupational Group 
Minis- | Teach- YMCA Physi- 
Age Secre- : 
etrs ers : cians 
taries 
Per- Per- Per- Per- 
centage | centage | centage | centage 
Total 100.0 100.0 100.0 100.0 
55-59 Be cpt - | ren 
60-64 “2 eee _ 2 eee 
65-69 12.0 41.8 29.0 32.6 
70-74 29.0 30.7 26.2 37.7 
75-79 30.5 14.4 12.7 20.3 
80-84 18.3 9.8 6.3 5.8 
85-89 4.5 2.6 2.4 3.6 
90 and over 1.9 DE cotealdeeie adaconcd 
pee. 6 Piece Pecks. Poe Wh sh 9e5 
Mean Age | 75.0] 72.1 | 70.4 | 72.1 
Number of 
cases 1100 153 252 138 

















of these men were between 65 and 74 years of 
age at the time of our study. More than half 
of the teachers, the YMCA secretaries, and the 
physicians were in this age group. In con- 
trast, the ministers were substantially older, 
almost one-fourth of them being 80 years of 
age or more and their average age, 75. The 
youngest of the four groups were the YMCA 
secretaries with an average age of 70. 

Our respondents were largely native-born, 
married, and living with their wives. For the 
three groups for whom data are available, 
teachers, YMCA secretaries, and physicians, 
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born.° 
married and living with their wives, an excep- 
tionally high percentage for this age group.” 


WorkK AND RETIREMENT 


With only a few exceptions (41 former min- 
isters and 39 former YMCA secretaries) all 
the men in our study were 65 years of age or 
older. These YMCA secretaries, teachers, and 
ministers, but not the physicians, were in pro- 
fessions where retirement was compulsory at 
a fixed age or was determined by an employer. 
Most of these men then had to interrupt a life- 
time career at some time between 60 and 70. 

Despite this more than half of our subjects 
(56 per cent) were still employed. The pro- 
portion employed full-time varied from 16 per 
cent among the ministers to 38 per cent of the 
physicians (table 2). Thirty-five per cent of 
YMCA secretaries were so employed. These 
were men who, unlike the physicians, had re- 
tired from their life-time occupation and were 
employed in other lines of work. 

Part-time employment was greatest among 
physicians and YMCA secretaries, least among 
teachers and ministers. The “occasional” em- 
ployment reported by ministers (table 2) is 
almost always preaching as a “supply pastor.” 

The present positions of the men who 
were working are given in table 3. Of the 
three groups of “retired” men, the ministers 
and teachers tend to continue in their former 
occupations. Two-thirds of the employed min- 
isters were still in religious work. Many of 
them were supply pastors, taking the place of 
other ministers who had to be away from their 
charge, or preaching in small churches which 
could not afford to employ a full-time pastor. 
Half of the teachers who reported employment 


®* While comparable data are not available for 
Methodist ministers, we would expect the proportions 
of native-born among the ministers to be at least as 
high as that of the YMCA secretaries—and perhaps 
higher. 

* In 1949, only 64 per cent of all men, 65 years of 
age and over in the U.S. were married and living with 
their wives. U.S. Bureau of the Census (15). 





80, 91, and 67 per cent, respectively, are native- 7 
Eighty per cent of these men were , 
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TABLE 2. EMPLOYMENT STATUS OF PARTICIPANTS. 


——__—_ 











Occupational Group 


























Employment | Minis- | Teach- | ~MC4) Physi- 
Status Secre- : 
ters ers ‘ clans 
taries 
| Per- Per- Per- Per- 
| centage | centage | centage | centage 
Total 100 100 100 | 100 
| 
Not employed 41 66 41 21 
Employed 58 34 56 67 
Full time 16 18 35 38 
Part time 18 16 21 29 
Occasional 22 | 
Degree 
unknown y | | 
Information | | 
not given 1 3 12 
Number of 
cases 1100 | 153 | 252 138 








were still teaching. In contrast to these, of 
the former YMCA secretaries, one-fifth were 
in religious work, one-fifth in “civic” activities, 
primarily fund-raising, and another fifth were 
in business. Other jobs of the employed sec- 
retaries included lecturing, writing, and re- 
porting. The physicians in our study usually 
did not need to retire at a fixed age. Despite 
their ages, 93 of them, two-thirds of the total 
group, were still working. Although these men 
had sometimes curtailed the amount of their 
activity, they had all continued in medicine. 
While some ministers and teachers, and many 
YMCA secretaries went into new occupations 
in later life, no physician changed his occupa- 
tion. 

At this time of relatively full employment 
in the United States, apparently almost all of 
these older men who wished to work and were 
physically able to do so had some kind of job. 
Only 8 per cent of the ministers, 15 per cent 
of the teachers, and 10 per cent of the YMCA 
secretaries who were not working said they 
were unemployed because they were unable to 
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TABLE 3. PRESENT EMPLOYMENT OF PARTICIPANTS AND 
PERCENTAGE IN EACH TYPE OF EMPLOYMENT. 











Occupational Group 





























Type of | 
Employment | Ministers | Teachers YMCA 
Secretaries 
| Percentage | Percentage | Percentage 

Total 100 100 100 
Religious work 71 ‘ee 19 
Teaching Sem 50 eS 
YMCA work ae bat 1 
Social work 2 12 
Fund raising, 

Chamber of 

Commerce 

activities 1 sats 23 
Business 9 27 21 
Research and 

writing oe 6 3 
Crafts 2 
Unskilled and 

semi-skilled 7 
Farm 3 4 ek 
Other $ 13 20 
Information | 

not given 2 1 
Number of cases 141 


§2 | 





641 | 





secure a position, or a position they wanted. 
The remainder of those not working were not 
interested in jobs. 

In our study I man in 5 was working full- 
time, and an additional 2 men in 5 were work- 
ing part-time. Very few of those in good health 
were idle. Why do these older men work? In 
studies of non-professional men, both young 
and old, they often express the wish “to retire 
and take life easy.” This is usually qualified by 
the conditions that the man have enough money 
to live on and something to do in his leisure 
time. But professional men apparently do not 
generally wish “to retire and take life easy.” 

Undoubtedly, some of our study group were 
working primarily to supplement their retire- 
ment incomes. These data were secured from 
the teachere ministers, and YMCA secretaries 
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in 1947. At that time, the average pension 
paid to men school-teachers in the Chicago 
system was slightly higher than $1000.00 a 
year." The average pension of 71 YMCA 
secretaries retired in the fiscal year ending July 
31, 1947 was $1556.00. For 45 of these men 
with over 30 years of service it was $1967.00 
(14). The average pension of the Methodist 
ministers in our study was $869.00.'* 

These amounts are not very large in terms 
of 1947 dollars and financial need may be a 
factor in the continuation of some profession- 
als in employment. The retirement pension 
constituted three-fourths or more of their total 
yearly income for 35, 40, and 26 per cent, re- 
spectively, of the ministers, teachers, and 
YMCA secretaries. On the other hand, for 
one-third of the ministers and teachers and 
for one-half of the YMCA secretaries less than 
half of their yearly income was made up by 
their retirement pension. 

Of every 10 ministers or YMCA secretaries, 
6 were working either full or part time. Three 
of every 10 teachers and 7 of every 10 physi- 
cians were employed. Yet, there seemed to 
be no clear relationship between work and 
economic need. When asked whether they be- 
lieved they had economic security, 6 of every 
10 ministers and teachers and roughly 8 of 
every 10 YMCA secretaries answered “yes” 
without any qualification. Two-thirds of the 
physicians gave this reply also (table 4). Data 
available to us indicate that many of our sub- 
jects, both employed and unemployed, were 
supplementing their retirement pensions with 
income from investments and insurance. While 
financial need certainly played a part in the 
employment of some of these professional men, 
it was not the only factor. 

Our subjects spent a good part of their 
leisure-time in reading and listening to the 
radio,—quiet, contemplative activities." A 


™ Computed from data in Reference 6. 

* Computed by Ruth H. Watson from data furn- 
ished by the Board of Pensions of the Methodist 
Church, incorporated in Illinois, and included in her 
dissertation now in progress. 

* These data were gathered before the recent wide 
spread of television. 


TABLE 4, PERCENTAGE DISTRIBUTION OF OPINIONS ON 
PRESENT ECONOMIC SECURITY OF 
PARTICIPANTS. 


Occupational Group 


aes oo YMCA : 
a Minis- leach- : Physi- 
Opinion | Secre- Xz 
ters ers | “a cians 
taries 
Per- Per- Per- Per- 


centage | centage | centage | centage 


Total 100 100 100 100 


Feel economi- 
cally secure | 62 63 75 65 

Do not feel 
economically 


secure 24 | 34 | 13 17 
Questionable | 9 2 | 6 
Opinion not | 

given 5 1 6 18 
Number of 


cases 1100 153 | 146 1338 


1 Data from sub-sample of secretaries who returned 
both short and long schedules. 


high proportion of all groups gardened, some 
did creative writing or painting, and among the 
ministers, teachers, and YMCA secretaries a 
great many took part in church work and civic 
affairs. Among the physicians many took part 
in or attended the meetings of clubs and other 
organizations (table 5). The leisure time of 
most of these professional men seemed to be 
filled with activities. Whether these activities 
were satisfying to them or not we cannot tell 
from our materials. 


Studies which have been made by the authors 
and their colleagues indicate that a man’s ad- 
justment to retirement is essentially an adjust- 
ment to the loss of the satisfactions that work 
has for him. One’s occupation may assume 
for him a variety of different meanings some 
of which are related to his personality structure 
and other of which arise from the cultural 
setting. For some, work may be primarily a 
way of earning a living, for others the primary 
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TABLE 5. PROPORTION OF SUBJECTS REPORTING 
“SomME” oR “A GREAT DEAL” OF TIME 
SPENT IN VARIOUS ACTIVITIES. 


Occupational Group 


‘aitie | Minis- | Teach- | — Physi- 
ters ers candid cians 
Per- Per- Per- Per- 
centage | centage | centage centage 
Gardening 64 69 59 35 
Reading 90 | 97 92 | 78 
Travelling 51 | 77 66 4 
Participation in 
civic affairs 39 61 | 60 | 16 
Participation in | | | 
church work 82 52 79 
Painting, 
writing 27 | = 33 31 | 23 
Radio listening 77 | 90 | 77—«| 54 
Participation in | 
older people's 
groups 40 | 40 | i eee 
Participation in | 
clubs and | | 
organizations 17 | 41 l 33 
Number of 
cases 1100 | 153 | 252 138 


1 Not available. 


function of the job is that it fills the day and 
makes a tolerable routine. For some persons 
work may be a source of self-respect or a 
means of securing the respect of others. Others 
see work as an opportunity to be with people. 

Some people find in their work primarily a 
source of new experiences. Certain person- 
ality types, for example, the artist, may see 
their work as a chance to be creative. Still 
others may see their work as a way of being 
useful to others, and others see it as a source 
of power. 

All of these themes were developed by our 
respondents. For example a retired YMCA 
secretary expresses the service motive when 
he says, “[as a salesman], I make and find 
opportunities daily to be helpful to people. I 
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love to make friends.” Similarly a physician 
reports “What I get out of my practice is the 
satisfaction of helping people and seeing them 
helped.” A “retired” teacher who is still teach- 
ing says “I’m as happy as ever. I love my 
work.” Another physician when asked “Do 
you want to retire?” answered, “I have enough 
money to retire but I don’t know what I would 
do. There are only two things I know—farm- 
ing and medicine. I have been practicing med- 
icine so long that I don’t think I’d like farm- 
ing.” 

These professional men have highly favor- 
abie attitudes toward work. On a scale for 
measuring work attitudes 47 per cent of the 
teachers, 46 per cent of the YMCA secretaries 
and 62 per cent of the physicians made the 
highest possible scores on favorable attitudes 
toward work. 

The average attitude scores secured on the 
Activities and Attitudes test may be used as a 
measure of adjustment. These range from a 
high of 43.6 for YMCA secretaries, the young- 
est group, to a low of 38.1 for ministers, the 
oldest group. Teachers and physicians had 
almost the same scores, 40.2 and 40.1. These 
scores for professional men are higher than 
the mean attitude score, 37.7, of a cross sec- 
tion of the male Louisville population, reported 
by Kutak,’* and 38.0, the mean for a sample 
of older men in a small town, reported by 
Havighurst and Albrecht (9). 

The data given here together with the de- 
tailed interviews and comments made by these 
men give us some insights into retirement as 
it affects the professional worker. It is ap- 
parent many professional men want to continue 
to work after the usual or expected retirement 
age of 65. Most of these men who. want to 
work do so in some capacity or another. Con- 
tinued work after retirement is not necessarily 
related to either economic necessity or to a 
desire to fill in “empty time.” 

It is clear that professional men do not re- 
tire if they can help it. Among our subjects 
only the physicians were able to choose their 





* Personal communication from R. I. Kutak, Uni- 
versity of Louisville, Kentucky. 





220 


own time of retirement. Most of these doctors 
continued to work long after they reached the 
arbitrary retirement ages of the other pro- 
fessionals. 


Retirement Policy 


From these materials we may raise the gen- 
eral question, when is the best time to retire? 
If the experience of our subjects is a criterion, 
the answer seems to be “any time but 65.” 
If a man wants to work as long as possible at 
his present occupation, 65 is too young for him 
to become inactive. Many men would welcome 
retirement at 70 who object to it at 65. On 
the other hand if a man wants to start a new 
“post-retirement” career, 65 is too old to retire. 
The YMCA secretaries who retire at 63 and 
sometimes even younger found that their work 
opportunities were better than those of other 
men who retire at a later age. 

The testimony of these professional men is 
clearly in favor of flexible retirement plans, 
tailored to fit the man’s health and his values 
in life. Most of them do not like compulsory 
retirement at an arbitrary age. But if there is 
to be such a plan, they favor an age later than 
65. From the experience of the ministers who 
had more flexibility and from experience of 
groups with later arbitrary retirement ages 
(not described in this report), it is the opinion 
of the authors that 68 would be a fairly good 
age for compulsory retirement of professional 
men if any arbitrary age is to be selected. 


Considering the values and the desires of the 
elderly professional men of today, the con- 
clusion must be that work offers more satis- 
faction to those in fair health than do the sub- 
stitute activities which they have or which they 
can imagine. 


SUMMARY 


The authors studied the experiences of four 
groups of professional men: public school 
teachers, Methodist ministers, Young Men’s 
Christian Association secretaries, and physi- 
cians, all of whom, with the exception of 39 
YMCA secretaries and 41 ministers, were 65 
years of age and older. The members of the 
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first three groups were all nominally retired 
from their lifetime employment. The average 
ages of these men ranged from 70 years for 
the YMCA secretaries to 75 for the ministers, 


More than half of the men studied (56 per { 


cent) were still employed. The proportion 
employed full-time varied from 16 per cent 
among the ministers to 38 per cent of the physi- 
cians. An analysis is made of some of the 
reasons why these men work after the usual 
retirement age. Continued work after retire- 
ment is found to be not necessarily related to 
either economic necessity or a desire to fill 
“empty time.” Professional men are found not 
to retire if they can avoid it. 

From the materials the question is raised, 
when is the best time to retire? A flexible 
retirement plan is preferred, and, if an arbi- 
trary age is to be used, the age 68 is suggested. 


This study was aided by a grant from the Carnegie 
Corporation of New York. That Corporation is not, 


however, the author of this report and is not to be ! 


understood as approving by its grant any of the state- 
ments made or views expressed therein. 
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New Institute of Gerontology 

Creation of the Iowa Institute of Gerontology—an 
information center on problems of aging—was an- 
nounced early in January by State University of lowa 
President, Virgil M. Hancher. 

The new Institute will serve as a research station 
and service center to pool resources and work toward 
the solutions of the problems of the 1 out of 9 Iowans 
over 65 years of age. The Institute will also collect 
data in such areas as financial resources, employment, 
housing, recreation, family life, and religious expres- 
sion, making such data available to anyone seeking 
information along those lines. 

An outgrowth of discussions by state leaders attend- 
ing the first lowa Conference on Gerontology at the 
University November, the Institute's 
takes action for the aging population from the “talk- 
ing stage” to the “task force” organization stage. 

The 100 or representatives attending the 
November conference at the University heard experts 
from various fields discuss problems of the aging 
population, 
social workers, labor leaders, religious leaders, in- 
dustrialists, recreation leaders, and educators. 

It was pointed out at the conference that Iowa's 
small villages and rural non-farm areas have the larg- 
est proportion of the over-65 group. On farms, 6.2 
per cent are over 65, while in urban areas over 2,500 
population, the proportion is over 10.7 per cent. 

The two-day conference ended with a promise by 
University of lowa officials that immediate action 
would be taken toward establishing an institute for 
further study of the problems of aging. Approval 
of the Iowa Institute of Gerontology by the Iowa 
state board of education climaxed the recommendation 
by conference representatives. 

Although a director for the Institute has not yet 
been named, a committee is already at work making 
plans for operation of the new unit. 


last creation 


more 


Among these conferees were physicians, 


Pre-retirement Program 
The Industrial Relations Center of the University 
of Chicago, through its Older Worker Project, is 


planning a pre-retirement program for industrial em- 
ployees, The program is to be built a:ound a series 
of conferences for older workers, in which group par- 
Ma- 


terials for the program consist of booklets on vari- 


ticipation and problem-solving are emphasized. 


ous aspects of aging and retirement, written guides 
The basic 
material ‘in the booklets is written by experts, while 


for conference leaders, and visual aids. 


the editing and the design of self-checking lists and 
other learning aids are handled by the Older Worker 
Project staff. The guides, prepared by the Older 
Worker Staff, are for use by conference leaders, who 
are industrial rather than university personnel and 
who receive training from the University in confer- 
The 
techniques as role-playing, visual aids, question-and- 
Attendance by partici- 
pants will be voluntary, and wives of participants will 


ence leadership. guides utilize such learning 


answers, and free discussion, 
be invited to attend. 


Studies in Retirement 

The Industrial Relations Center of the University 
of Chicago has recently completed a cooperative ar- 
rangement with the Institute of Gerontology, Univers- 
ity of Florida, and the Mooschaven Research Labora- 
tory, Orange Park, for the purpose of studying the 
retired worker and his problems of adjustment upon 
migration to a new locality, such as Florida. Dr. 
Ernest W. Burgess, Professor Emeritus of the De- 
partment of Sociology, University of Chicago, has 
joined the staff of the Industrial Relations Center as 
Consultant, and is also directing the retired worker 
studies in cooperation with the University of Florida. 
Underway are studies of the adjustment of persons 
who have moved to Florida after retirement compared 
with the adjustment of persons who have remained 
in the same location after retirement. Other topics, 
including the adjustment to trailer-living, are antici- 
pated. es 
Gerontologic Conferences and Seminars 

The Tenth Annual Meeting of the American Geri- 
atrics Society will be held at the Hotel Commodore, 
New York City, May 28-30, 1953. 





Josiah Macy, Jr. Foundation. 


The establishment of the JournaL or GeronTotocy was made possible by a grant from the 








John Breasted, University of Chicago Press. 





The hieroglyphics, “The Beginning of the Book for Transforming an Old Man into a Youth,” 
at the top of this editorial page, are from the Edwin Smith Surgical Papyrus, translated by Professor 
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The University of Michigan will hold its Sixth 
Annual Conference on Aging, July 8 to 10, 1953. The 
topic of the conference will be “Earning a Supple- 
mental Income after Retirement.” The program will 
include a survey of the problem and the barriers to 
its solution; an evaluation of the psychologic, socio- 
logic, and economic gains of continued employment ; 
methods for developing opportunities to earn; and 
demonstrations of successful enterprises by older peo- 
ple themselves. The University is eager to learn of 
outstanding examples of successful older people in 
different parts of the country with a view toward 
bringing a few of them to the conference. Names of 
such people should be sent to the conference chair- 
man, Dr. Wilma Donahue. 
to anyone wishing to attend or participate, and pro- 


The conference is open 


grams can be secured by writing the conference 
chairman. 


State Conferences of Social Work in Arizona, Cali- 
fornia, and Virginia will each devote two or more 
sessions to problems of aging. The Arizona meeting 
will take place April 29 to May 1, 1953, at Tucson. 
The Virginia meeting will be held at Roanoke, April 
30 to May 1, 1953, and the California meeting at 
Fresno, May 4 to 6, 1053. 


The Third Annual Southern Conference on Geron- 
tology was held in Gainesville, Florida, January 26 
and 27, 1953, under the auspices of the University of 
Florida Institute of Gerontology, the Medical Center 
Study Group, the General Extension Division of 
Florida, and the St. Petersburg Times and Radio 
Station WSTP. The purpose of the conference 
entitled, “Florida Plans for a Healthy Senior Citizen,” 
was to examine the role of gerontology and geriatrics 
in modern medicine and to identify the implications 
for a modern medical school and health center pro- 
gram. Participants in the conference included Dr. 
Edward L. Bortz, Philadelphia; Dr. Frank Sladen, 
Detroit; Dr. E. W. Burgess, Chicago; Robert M. Ball, 
Baltimore; Dr. R. W. Kleemeier, Orange Park; Dr. 
A. I. Lansing, St. Louis; Dr. N. W. Shock, Balti- 
more; Dr. R. A. Moore, St. Louis; and Dr. William 
Sanger, Richmond. In addition, deans of southern 
medical schools and members of the Florida Medical 
Association attended the conference. 


Some 80 persons have enrolled for a 15-week 
seminar on “Living in the Later Years” conducted 
by the Federal Security Agency for the benefit of 
staff members who wish to plan for a healthy, happy, 
and secure retirement. The Seminar is a pilot project 
to work out methods and procedures. Subject matter 
covered includes health, biologic, and psychologic as- 


pects of aging, emotional problems, living arrange- 
Three 
of the weekly sessions will be devoted to demonstra- 
tion projects of various forms of creative activities. 


ments, income maintenance, and other topics. 


A seminar on problems of aging has been organized 
by the Welfare Council of Metropolitan Chicago. 
Participants are board members and directors of 
homes for the aged and representatives of welfare 
agencies. Over fifty organizations cooperate in a 
plan which attempts to hold each meeting at a differ- 
ent home for the aged in the metropolitan area. Thus 
participants have an opportunity to tour various insti- 
tutions as well as discuss with invited speakers some 
aspects of aging, e.g., the problem of the mentally 
confused resident in a home for the aged. 


An institute on “Aging Persons and their Families” 
was held at the Loyola University School of Social 
Work, Sept. 17 and 18, 1952. 

A panel of speakers on the first day outlined the 
physical, emotional, and social factors related to aging 
persons and their families. 
were held on the second day, on services to the aging 
and their families by institutions and by community 
agencies. Forty-two agencies from Illinois, Indiana, 
and Wisconsin were represented at the Institute. Pub- 
lication of the Institute material is under consider- 
ation. 


Two concurrent sessions 


A Round Table on Problems of Retirement will be 
held at the meetings of the American Psychiatric 
Association in Los Angeles in May, 1953. G. Hamil- 
ton Crook, Else Frenkel-Brunswik, Mason Haire, and 
Oscar J. Kaplan have been invited to serve as dis- 
Clark Kerr, Chancellor of the University 
of California at Berkeley, will be Moderator. 


cussants. 


Films 

The Seventh Age is a 17-minute production show- 
ing community-supported housing developments and 
life therein in Denmark. It should be widely used 
by State and local Committees on Aging and by 
groups responsible for building and operating facilities 
for congregate living. Available at the Danish In- 
formation Office, 588 Fifth Avenue, New York 36, 
New York. 

Retire to Life, released by the National Film 
Bureau, 6 N. Michigan Avenue, Chicago 2, deals pri- 
marily with need for activity and recognition in retire- 
ment, but touches also on related matters of financial 
security, three-generation family living, and medical 
care. It was produced by the Oklahoma State Health 
Department and the University of Oklahoma and will 
probably become available through State health or 
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mental health departments, State mental health asso- 
ciates, film libraries, and through the Mental Health 
Consultants in the Regional Offices of the Federal 
Security Agency. 

Looking Ahead is a 13-minute documentary picture 
showing the role of Old Age and Survivors Insurance 
in providing financial security to workers in retire 
ment and to survivors. Produced by the Social Secur- 
ity Administration, it is available through local or 
regional Social Security offices, 

The McGraw-Hill Text-Film Department has 
issued a film entitled Organic Reaction-Type: Senile. 
It is one of a new series of films produced by the 
National Film Board of Canada for the 
Department of National Health and Welfare. 


Canadian 


Gerontologic Notes 


Massachusetts is the only state at the present time 
with a the em 
ployment of persons age 45 to 65 an unfair employ- 
ment practice, As a result of this law the Massa- 
chusetts Commission Against Discrimination has ruled 


law which makes discrimination in 


that pension plans with a compulsory retirement age 
of less than 65 are inoperative and in violation of the 
State law. 


New Yorkers over 60 years of age will again have 
the opportunity of publicly displaying their talents and 
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handiwork when the Welfare and Health Council of 
New York City holds its Seventh Annual Hobby 
Show for Older Persons, May 21-31, at Education 
Hall, American Museum of Natural History, 77 Street 
Park West 


and Central 


Research Fellowships in Gerontology 

The Merrill-Palmer School, 71 East Ferry Avenue, 
Detroit 2, Michigan, has announced a number of 
fellowships for graduate training in gerontology. The 
fellowships are open to graduate students with a gen- 
eral background of training in psychology, human re- 
The program 
will give special emphasis to the problems of later 


lations, family life and related fields. 


maturity and their relation to human development. in 
the family setting. 
ological approaches suited to the education of the 
The Merrill-Palmer 
records on children and their families afford an ex- 
cellent opportunity for longitudinal studies. The pro- 
gram will be directed by Dr. David F. Kahn. 


Investigations of new method- 


aging and the aged are planned, 


New Journal in the Field of Geriatrics 

The Journal of the American Geriatrics Society be- 
gan publication with the January, 1953, issue, as the 
official publication of that Society. The Journal is 
published monthly by the Williams & Wilkins Co. 
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ETS SST FO yeh Eee ee 4,620.00 
Fifth Annual Meeting (Washington, D. C.) .................006- 1,068.26" 





1 Includes payment of $270.11 to Federal Security Agency personnel for operation of press room. 
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| ERE SM So te Feed age ore Saw er Ronee ha Oa mE Bonin a RE ee 703.34 
Office supplies, printing and stationery ..............cceceeeceeees 625.96 
NE I ei 5 as aint Son d'6 shoe o o504 seanies Oe vRaonene 480.41 
EE Wi ort Oss sienie cb hrc Ais 3s high doe a 5 AAs kha ae eee eua aie 464.24 
I III. Sis wice's so 60 eae eeWhdasecpeeedwsee dene es 131.80 
Contribution to National Society for Medical Research ........... 100.00 
Coe BORD TOR TORE TE TIMID ooo. 5 55.0.6 4 50 0:0:0- 00:00:95 010:004 0.000% 73.08 
ti casiva viens sateartes Test SURGE sie Shes wG eG Au westerns oii 60.00 
EE raiaico vies ob alsucae chee a debe oeinknweansceavan outa eas 57.690 
NE ie 6c sie Saas uieity sunt ain ee Peo saehrakeddady ones keen bens 23.31 
IE hg aia blade SAL Guid Suey hy enw ican oASie/e dance sea kas 16.00 
ne Se UN eS 55 aig Sidl sv onsen. voeo-euw bea peaeeacae 8.20 
Sixth Annual Meeting (San Francieco) .........sccccccccccesvces 7.50 
NINE occa g's os see s0 a.m yah olaieealbieee vis oe enh aan seen eeawem 15.57 
BUEN S000 45 0 aid da Sa dace and ads 6 heels oh peas eiiakawertsabeaalat tas 27,747-37 


(4) Summary: 


ee ee ree 5,671.67 
Receipts during year ended December 31, 1952 .................4-. 33,741.51 
Disbursements during year ended December 31, 1952 .............. 27,747.37 
SAMI TIE, Soe in. Sas vnc lds etal ouch ad caw les Moe ate ia oe ind 11,665.81 


(5) The names and places of reidence of the persons who have been admitted 
to membership in the corporation during the year ended December 31, 
1952: 

(None) 

Dated January 31, 1953 | 

State of Missouri 

City of St. Louis 


ss. 


Ernest W. Burgess and John Esben Kirk, being severally duly sworn, each for himself says: That the said 
Ernest W. Burgess was President, and that the said John Esben Kirk was Treasurer of the Gerontological 
Society, Inc. for the year 1952; that the foregoing is a report thereof showing the whole amount of per- 
sonal property owned by said corporation, where located, and where and how invested; the amount and nature 
of the property acquired during the year ended December 31, 1952, being the year immediately preceding such 
date, and the purpose, objects, or persons to or for which such applications, appropriations, or expenditures 
have been made; the names of the persons admitted to membership in the corporation during the year; and 
that the corporation owns no real property; which report is in all respects true to the best of deponents’ 
knowledge and belief. 

Ernest W. Burcess, President 

Joun Espen Kirk, Treasurer 


GERONTOLOGICAL SOCIETY, INC. 
Balance Sheet 
December 31, 1952 


Assets 

Se CO CEE Fe Pret Py te OE EET hae ee ete S. $ 11,615.81 

NK MUNIN 2s 2, Chk se obi pe balsa baale Rene ean aa Gee sane ses edhe 50.00 

NIN icra ne ic 300 acne deen hase Same se eerh On sues esa odes $11,665.81 

Liabilities 

Ne ae oe kk de Ue a ee hte daapmeab ah om eee ok -0- 
Net Worth 

I IE AO oo sss a ip iN ob tn enene nueiceh eae tNohe eae onl 5,671.67 

NS | Ee nr eer ne Te Pe ree ree 5,904.14 


I Le On ce iach oii 44 5 Wale pane Rie EN legit oe $11,665.81 








BOOK REVIEWS 


RHEUMATIC DISEASES, DIAGNOSIS AND 
TREATMENT, by Eugene F. Traut, C. V. Mosby 
Company, St. Louis, 1952, 942 pages, $20.00. 


This textbook constitutes a valuable contribution in 
the field of clinical medicine. The particular import- 
ance of the book in the reviewer’s opinion lies in the 
fact that it deals not only with the more serious, 
classical lesions of the joints, but also with the less 
invalidating but very common, ordinary disease condi- 
tions of the ligaments, bursae, and fasciae. In the 
experience of the reviewer these latter conditions are 
encountered in about 40 per cent of patients admitted 
to medical services and are seen with at least the same 
frequency in general practice. It is therefore very 
satisfying to be presented in Traut’s textbook with a 
comprehensive description of the symptoms,’ signs, 
and histologic pathology of a disease condition like 
fibrositis. 

A characteristic and significant feature of the book 
is the inclusion of many signs and symptoms, which, 
although frequently encountered in patients with rheu- 
matic diseases, are not mentioned in the usual medical 
textbooks. These latter clinical signs are in a most 
competent way correlated to the pathology of the 
lesions and integrated with the usual clinical descrip- 
tion of the diseases. The fact that nearly all the 
chapters in the book are written by the same author 
makes the content well balanced and the acquisition 
of it by the reader easy and pleasant. The literature 
references listed in the book seem to be well selected ; 
the great majority refer to publications in American 
journals, 

Since many of the diseases of the joints and liga- 
ments occur with increasing frequency after middle 
age, the book as a whole should be of considerable 
value to physicians active in the field of gerontology. 
Of special interest to this group of physicians are the 
sections on senile osteoporosis and degenerative arth- 
ritis, which are very instructive and reflect the great 
experience of the author. 

J. E. Kirx 


UNDERSTANDING OLD AGE, by Jeanne G. Gil- 
bert, The Ronald Press Co., New York, 1952, 422 
pages, $5.00. 


The organization of this book makes it suitable 
as a textbook for college courses on aging wherein 
the psychologic changes of later life are emphasized. 
It will also be of use to professional persons dealing 
with the broad problems of aging individuals. There 
are three major divisions to the book: “Normal life 
changes in aging,” “Abnormal life changes in aging,” 
and “Professional work with the aging.” Each of the 
chapters in these divisions contains a bibliography; a 
detailed, fifteen-page subject index permits easy ref- 
erence to the many aspects of aging discussed in the 
text. 


The content of the volume is broad and includes 
the psychologic, physiologic, and physical changes of 
aging. However, emphasis is given to the psychologic 
and psychosomatic aspects. The author has included 
material on the medical problems of aging since she 
believes them necessary to understand the changes 
which occur with age, e.g., in the intellect, emotions, 
and even in the social relations of older persons. Thus 
the approach of the author is gerontologic in that she 
attempts to include the contributions of all disciplines 
or subject matters. This approach will find many 
sympathetic readers who believe it unprofitable to 
fragment the aging individual and parcel out prob- 
lems among the various scientific and professional 
specialties. This places a heavy burden on the author 
as it assumes mastery of a vast literature and an abil- 
ity to synthesize a coherent story from all the facts 
written in jargons of the many professional journals, 

In view of the breadth of the book, it is unreason- 
able to expect all topics to be uniform in factual 
content, conceptual organization, technical level of 
exposition, and critical evaluation. And in fact the 
chapters are not uniform in quality. Where the 
author’s mastery is weak or facts sparse, an overly 
didactic tone has been adopted. 

It was necessary for someone to write the _ first 
textbook on psychosomatic or psychologic gerontology. 
For her boldness in filling the need for such a book, 
Dr. Gilbert will have to withstand the criticisms of 
biologic, medical, and social scientists who will find 
many details of their subjects in a new context. Later 
authors will be grateful that the first book of this 
type has been written, forming as it will a basis for 
comparison and discussions about how information on 
aging should be organized. 

J. E.Brrren 
University of Chicago 
Chicago, Illinois 


SOME OBSERVATIONS ON EXECUTIVE RE- 
TIREMENT, by Harold R. Hall, Harvard University 
Press, Boston, 1953, 208 pages, $3.75. 


The executive approaching retirement should take 
a far from dim view of this book because it is essen- 
tially a poll of his economic peers, gathered, analyzed, 
and skillfully presented by a competent former col- 
league with a flair for this type of research. These 
facts, it should be clear, make for a more palatable 
dose of good-for-what-ails-you than the equally sound 
didactics of psychologists, sociologists, social workers, 
gerontologists, and maybe a few others. 

The target bracketed in this book is a minute 
neglected minority who are too often forgotten out 
of a feeling that money solves all problems. These 
men deserve the attention given in this thoughtful, 
brisk book. Despite the stresses of modern business, 
executives are sharing in the longevity that is aging 
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our population. The problem is the more difficult 
because of the typical executive’s extraordinary drive 
to continue working, an almost compulsive drive. 

In the main, the class of citizen discussed answers 
the economic question: their subsistence is fairly well 
taken care of, since pensions average from $7,900 to 
$20,000 a year for the higher paid men. But others 
are as low as $1,000, so the Social Security benefit 
is by no means ignored as a supplemental income. 
Many executives say they liked the idea of “getting 
back something for the heavy taxes paid in the past.” 

Executives are not exempt from the vaguely troubl- 
ing anxiety of all retirement: how to fill the days 
with interest and usefulness. The prescription, as 
always, is advance preparation for a suitable activity, 
plus emotional preparation. This can well be difficult 
for the man who is accustomed to carry a heavy re- 
sponsibility and who has much thought and imagina- 
tion invested in the job he hesitates to give over to 
another hand. Mr. Hall makes a forceful case for 
company encouragement of retirement planning and 
preparation on the part of its executive ranks—com- 
pany health requires it. 

Besides activities, other matters are pointed out for 
early thought: a place to live, the wife’s part and 
burden, social and economic consequences. One of the 
best suggestions made by Mr. Hall, based on illustri- 
ous examples, is that the retired executive devote a 
large share of his time to civic service, volunteer 
work of various kinds in the community—serving on 
committees, social agency boards, city, county, and 
state planning groups, the manifold unpaid duties that 
somehow succeed in advancing our civilized American 
way of life. The reservoir of skill, experience, and 
judgment of the executive group should be available 
for these community enterprises. The point is, of 
course, that such work, to be rewarding, should be 
begun before retirement. 

This book is valuable, and it would be good for the 
country if it could be read by those for whom it is 
written. 

Another subjective point may be added: no one 
wishes to be a bore any more than he wishes to be 
bored; the facts and advice in this book could help 
the executive fulfill both wishes upon retirement. 

L. TowLey 

School of Social Work 
Washington University 
St. Louis, Missouri 


MORBUS ALZHEIMER AND MORBUS PICK, 
A Genetic, Clinical and Patho-Anatomical Study, by 
Torsten Sjogren, Hakon Sjégren, and Ake G. H. 
Lindgren; Ejnar Munskgaard, Copenhagen, 1952 
(Acta Psychiatrica et Neurologica Scandinavica, 
Supplementum 82). Translator: Donald Burton. 


This treatise on the “diseases” known by the names 
of Pick and Alzheimer, as its subtitle indicates, con- 
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sists of three independent but closely inter-related mon- 


ographs. The first is a genetic-statistical analysis of 
80 cases of Pick-Alzheimer syndrome, the second a 
clinical analysis of the same group, and the third 
discusses the patho-anatomic findings in 36 of these 
cases (18 classified as Alzheimer’s, 18 as Pick’s). 
These studies have been well conceived, well executed, 
and the cooperative effort obviously made it possible 
for each of the workers to pursue his investigation 
further than he might have without exchange of data 
during progress of the work. For example, the fact 
that H. Sjogren found certain hitherto neglected or 
unobserved clinical differences between Lindgren’s his- 
topathologically verified and differentially classified 
cases of Pick’s and Alzheimer’s disease permitted T. 
Sjégren to divide a “Pick-Alzheimer syndrome” group 
on grounds of clinical findings for more exact genetic- 
Statistical study. 


The genetic-statistical study offers much valuable 
data, e.g.: the average age of onset for these diseases 
is about 55 years, of death about 62 years; the aver- 
age expectation of life for a person affected by one 
of these diseases is about seven years; the morbidity 
risk for this syndrome in parents and siblings of 
affected persons is greater than in the general popu- 
lation. The mode of inheritance could not be deter- 
mined in the study. 


The clinical analysis reveals aspontaneity is pre- 
dominant in Alzheimer’s disease in contrast to the 
view of some that hyperactivity helps differentiate it 
from Pick’s. In addition to the well-known dementia 
and aphasia in Alzheimer’s disease, the author notes a 
peculiar Parkinson-like disturbance of gait and muscle 
tonus not found in cases of histo-pathologically veri- 
fied Pick’s disease; these signs may serve as valuable 
differential diagnostic criteria. The reviewer can re- 
call two of his own cases (one clinically called Pick’s, 
at autopsy Alzheimer’s) in which these signs were 
present and could have been of value in making the 
correct diagnosis. Lindgren’s patho-anatomic differ- 
entiation between the diseases depends on the pres- 
ence of circumscribed cerebral atrophy in Pick’s, 
whereas in Alzheimer’s it is relatively diffuse, and 
on the basal ganglia changes which are regularly seen 
in the latter but rarely are seen in Pick’s. Also, 
fibrillar changes and argentophil plaques are present 
in Alzheimer’s disease but are never found in Pick’s; 
ballooned cells are absent in Alzheimer’s but are reg- 
ularly found in cases of Pick’s disease. The patho- 
logic entities can be correlated with distinct clinical 
pictures. 

This work is explicit, detailed, and contributes valu- 
able statistical, new clinical, and helpful neuro-patho- 
logic data to our knowledge of these diseases. The 
bibliography is excellent. 

A. I. GoLpFars 
New York, New York 
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VIVRE AGE SANS DEVENIR VIEUX, by Bern- 
ard Desouches, Editions du Rocher, Monaco, 1952, 238 
pages, 420 francs ($1.35). 


The author of this semi-popular book on aging is 
Directeur Technique de la Société d’Etudes et de 
Recherches pour |’Alimentation Rationnelle (S. E R. 
A. R.) and one of France’s foremost investigators in 
nutrition. 

Desouches’ little book makes a valiant attempt to 
discuss the high points in gerontologic research, to be 
a handbook of gerontotherapeutics and a manual of 
physical and moral hygiene. The author’s enthusiasm 
has produced a very readable outline. The discussions 
of the main fields of gerontologic research are con- 
nected with the personalities involved. No attempt 
is made to evaluate the work described. A’ semi- 
popular book of this type may be used to develop 
interest in aging research and such is obviously so 
in this case. A very fair coverage of contributions 
from all parts of the world is given. 

Desouches’ chief interest is in the field of nutrition 
in its relation to aging. His treatment of vitamins 
and minerals is based on animal and clinical work. 
Recommended usages of these substances in attaining 
and maintaining “a healthy fifty years” is in accord 
with many investigators in the aging field. General 
acceptance of Desouches’ suggestions is a matter of 
dispute among gerontologists, depending upon personal 
biases as well as interpretations of scientific evidence. 
This book could very easily become a subject of con- 
troversy if its purpose were misunderstood by investi- 
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gators. All that Desouches’ says, in effect, is that 
this is where we are today, and differences of opinion 
is due to the low state of the art, 


Desouches’ personal viewpoints. 


rather than 


The discussions of physical and moral hygiene cover 
generally accepted principles that have psychologic 
and aesthetic values, if nothing else. Anyone follow- 
ing the gerontotherapeutic suggestions of Desouches 
will not be worse off, and probably better off in most 
cases. 

The relationship of some of the degenerative dis- 
eases and nutrition is not as clear cut and final as 
stated (p. 89). A few errors of fact are present, and 
sometimes opinion is given greater weight than scien- 
tific evidence. For example, the metabolism of alcohol 
requires a higher level of B-vitamins intake to main- 
tain a normal physiologic state rather than actually 
destroying the stored B-vitamins (p. 105). Also the 
hexose in glycogen is glucose, not fructose (p. 184). 

This book is more optimistic in tone than similar 
attempts in America. The development of public 
interest in aging research will most certainly result 
in more books of this type. Desouches’ book 
stimulating and suggestive work. 


is a 
It points the way 
we are heading in some of our research programs, and 
although only tentative conclusions are possible today, 
eventually recommendations may be made X years 
from today that will fulfill a need even more satisfac- 
torily than this book has attempted to do. 

T. S. GARDNER 

Rutherford, New Jersey 


BOOKS RECEIVED 


Books received since January 1, 1953, are acknowl- 
edged in the following list. In so far as space per- 
mits, some will be selected for review in a later issue. 


Annotated Bibliography of Vitamin E, Volume II, 
1950 and 1951, Distillation Products Industries, 
Rochester, New York, 106 pages, $2.00. Distributed 
by the National Vitamin Foundation Incorporated, 
150 Broadway, New York 7, New York. 

Diseases of Metabolism. Detailed Methods of Diag- 
nosis and Treatment, third edition, edited by Gar- 
field G. Duncan, W. B. Saunders Company, Phila- 
delphia, 1952, 1179 pages, $15.00. 

Economic Security in Old Age, Connecticut Farm Op- 
erators—1951, Preliminary Report, by Walter C. 
McKain, Jr., Elmer D. Baldwin, and Louis J. 
Ducoff, Storrs Agricultural Experiment Station, 
College of Agriculture, University of Connecticut, 
Storrs, Connecticut, September, 1952, 23 pages, 
paper bound. 

Found Horizons for the Aging, by Grace C. Hilden- 
brand, New York City Home for Dependents, Wel- 
fare Island, New York 17, New York, 1952, 20 
pages, paper bound. 


Some 


Hospitalization of the Aged, by John J. Griffin, 
Bureau of Old Age Assistance, Board of Public 
Welfare, Somerville 43, 
pages, paper bound. 

Maimonides: Ueber die Lebensdauer, edited and 
translated by Gotthold Weil, S. Karger, Basel, 1953, 
50 pages, paper bound, $2.25. Distributed by Albert 
J. Phiebig, P. O. Box 352, White Plains, New 
York. 

Nutrition and Diet in Health and Disease, sixth edi- 
tion, by James S. McLester and William J. Darby, 
W. B. Saunders Company, Philadelphia, 1952, 710 
pages with 14 figures and 145 tables, $10.00. 

Observations on Executive Retirement, by 
Harold Hall, Harvard University Press, Boston, 
1953, 208 pages, $3.75 (reviewed in this issue page 
228. 

Understanding Old Age, by Jeanne G. Gilbert, Ronald 
Press Company, New York, 1952, 422 pages, $5.00 
(reviewed in this issue, page 228). 

Vivre Agé sans Devenir Vieux, by Bernard De- 
souches, Editions du Rocher, Monaco, 1952, 238 
pages, 420 francs ($1.35) (reviewed in this issue, 
page 230). 
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, and \ used in A World List of Scientific Pericdicals Published in the years 1900-1933, 2nd Edition. 
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> the of these materials is gratefully acknowledged. 
184). 
r" ne (GERONTOLOGY 8465. Minnesota Commission on Aging: Minnesota's 
: a ; 
ie . . ayers” aging citizens; a report on their employment, 
esult 8454. Chapman, A. I.: How young am I? Virginia recreation, living arrangements and economic 
} p a M4 75-27 2 rt - . . . 
7 med. Mon., 79: 375 379, 1952. 7 ’ welfare. The Commission, St. Paul, Jan. 1953, 
way 8455. Coullaud, D.: Senescenza e tests di invecchia- 68 pp 
” | mento. eaten Bai eee, ee , 8466. Passoni, E.: Gerontologia e geriatria; divaga- 
day, 8456. Fisher, M. B.: Limitations of availa . tests. zioni linguistiche. Longevite, 1: 2, July-Aug. 
ears In: H. E. Jones, “Research on Aging”, Soc. 1952 
zr = ae = - - = a ; é . : ' J 
ais Sci. Res. Counc., N. Y., 1950, pp. 80-82. Abstr: 9467, Shock, N. W. (Editor): Problems. of aging; 
P. A., 27: No. 298, 1953. —a d transactions of the fourteenth conference on 
| 8457. Haggard, BE. Act Rese arch design in the study aging. Josiah Macy, Jr. Found., N. Y., 1951, 
"y of aging. In: H. E. Jones, “Research on Ag- 138 pp 
aE a ~ ii - - r ty - : 7 
ing’, Soc. Sci. oe. Counc., N. Y., 1950, pp. 8468. Stephenson, W.: Old age research in England. 
76-80. Abstr: P. A., 27: No. 299, 1953- In: H. E. Jones, “Research on Aging’, Soc. 
c Jon uy) . ? . + - ~ es - rT y 
fin 8458. Havighurst, R. Je: Research on aging con Sci. Res. Counc., N. Y., 1950, pp. 14-16. Abstr: 
blic stele d the wrsonening” 2 “—. ae P. A., 27: No. 315, 1953. 
crt University of Chic ae eee Jones, “Re- — g460. Turner, A. N.: Looking around. Harv. Bus. 
7 search on Aging”, Soc. Sci. Res. Counc., N. Y., Rev., 30: 135-150, July-Aug. 1952. 
and A BO. 3-4 Abstr : P. A., 27: No. 301, 1953- 8470. Anonymous: Congresso internazionale di Ger- 
53 8459. Jones, H. E.: Longitudinal and eae ontologia e Geriatria. Minerva med., Torino, 
’ . “— ‘ > z, 
oat methods “ the study of aging. nr _ 43: (32), 832-833, 1952. 
_ Jones, Research on Aging”, Soc. _ €S- 8471. Anonymous: The governor’s conference on 
rg N. Y., 1950, pp. 67-73. Abstr: P. A., aging—Raleigh, North Carolina, June 28-29, 
ae 27: No. 302, 1953. 1951. The Conference, Raleigh, 1951, 70 pp 
di- reg EC ° a " 95 ° , gn, 5 9/7 pp. 
va } 8460. Kirk, J. E.: Biclegy and medic ine. dn: N. W. 8472. Anonymous: Norway; old age research. J. 
Af) ~ . 'S et “ 
a Shock (Editor), Problems of Aging”, Josiah Amer. med. Ass., 223: 589-599, 1952. 
Macy, Jr. Found., N. Y., Sept. 1951, PP. 19°59 g473. Anonymous: Psychology, mental health, and 
" 8461. Kurtland, M.: Research in aging. Canad. J. aging. Publ. Hlth. Rep., Wash., 67: (11), 
occup. Ther., 19: 57-58, June 1952. 1124-1129, 1952 
on . ‘ . ° " = e J : 
wr 8462. Ladimer, I: Report of the fifth annual scien- —_ 8474. Anonymous: II congresso della Societa Italiana 
tific meeting of the Gerontological Society, In- di Gerontologia e Geriatria. Policlinico sez. 
id j corporated. J. Geront., 8: 94-103, 1953. prat., 59: (24), 818, 1952. 
' 8463. McCoy, G. F.: Gerontologic programs in Eng- 
00 . : “ - - 
: land as seen by an American observer. J. BIOLOGY OF AGING 
Geront., 7: 579-583, 1952. 
- | 8464. Medawar, P. B.: An unsolved problem of I. CELLULAR BIoLocy AND PHYSIOLOGY 
3 biology. H. K. Lewis & Co., Ltd., London, (includes plants ) 
e § 1952, 24 pp. 8475. Gross, J. (Editor): Aging of connective 


231 








232 


8476. 


8477. 


8478. 


8479. 


8480. 


8481. 
8482. 


8483. 


8484. 


8485. 


8486. 


8487. 


8488. 


IV-C. LoncGevity: 


8480. 


8490. 


8491. 


JOURNAL OF GERONTOLOGY 


tissues. J. Geront., 7: 584-588, 1952. 

Harkness, R. D.: Collagen in regenerating 
liver of the rat. J. Physiol., 117: 257-266, 1952. 
Hudgins, A. K., and R. A. Patnode: Effect 
of age of eggs on sensitivity of modified Lowen- 


stein medium. Amer. J. clin. Path., 22: 8009- 
811, 1952. 
Hyden, H.: Mutamenti chimici nella cellula 


nervosa in rapporto alla funzione ed _ all’eta. 
Minerva med., Torino, 43: (20), 729-730, 1952. 
Lansing, A. I. (Editor): Cellular aging; panel 
discussion. J. Geront., 7: 589-603, 1952. 
Rondoni, P.: Gerontologic reviews; experi- 
ments with some mitotic poisons. J. Geront., 
7: 614-617, 1952. 


See also No. 8686. 


IV. 


(case reports, drugs, heredity, marriage, 
occupation, and sex differences) 


Allen, E. A.: Longevity. 
41: 348-351, 1952. 
Alvarez, W. C.: Why some persons live long. 
Geriatrics, 8: 35, 1953. 

Crisafulli, N.: Verdi e la casa di riposo per 
vecchi musicisti; nel cinquantenario della sua 
fondazione. Longevita, 4: 14-18, Sept.-Oct. 
1952. 

Gibson, J. R., and T. McKeown: Observations 
on all births (23,970) in Birmingham; 1947. 
VI. Birth weight, duration of gestation, and 
survival related to sex. Brit. J. soc. Med., 6: 
152-158, 1952. 


LONGEVITY 


J. med. Ass. Ga., 


Metropolitan Life Insurance Company: Sex 
ratio in the adult population. Statist. Bull. 


Metrop. Life Insur. Co., 33: 6-8, May 1952. 
Abstr: P. J., 18: No. 1711, 19§2. 

Spiegelman, M.: Our increasing longevity and 
what it means. Analysts J., 8: 63-66, May 1952. 
Abstr: P. J., 18: No. 1883, 1952. 
Vischer, A. L., and F. C. Roulet: 
tungen an zwei Hundertjahrigen. 
Arch., 321: 652-663, 1952. 
Anonymous: Inheritance of longevity. 
med. J., 2: (4787), 767-768, 1952. 


Beobach- 
Virchows 


Brit. 


See also Nos. 8511, 8980. 


Comparative Physiology 


Bourliére, F.: Longévité moyenne et longévité 
maximum chez les vertebrés. Année Biol., 22: 
249-270, 1946. 

Bryuzgin, V. L.: A procedure for investigat- 
ing age and growth in reptiles. C.R. Acad. Sci. 
U.R.S.S. (Dokl.), No. 3, 403-406, 1939. 

Friant, M.: Les chauves-souris frugivores 


8492. 


8493. 


8494. 


8495. 


8406. 


8497. 


8408. 


8499. 


8502. 


8503. 


8504. 


8505. 


8507. 


8508. 


8500. 


firent-elles partie des mammiféres les plus 
anciens? Rev. stomat., Paris, 53: 200-211, 1952, 
Hickey, J. J.: Survival studies of banded birds, 
Fish and Wildlife Serv., Spec. Sci. Rep., Wild- 
life No. 15, 1952. 

Kopper, P. H.: Studies on bacterial reducing 
activity in relation to age of culture. J. Bact. 
63: 639-645, 1952. 

Lack, D.: Population ecology in birds.. Proc, 
10th Internat. Ornithological Congr., Uppsala, 
June 1950, pp. 409-448. 

Laws, R. M.: A new method of age determin- 
ation for mammals. Nature, Lond., 169: (4310), 
972-973, 1952. 

Leslie, P. H., and D. Chitty: The estimation 
of population parameters from data obtained by 
means of the capture-recapture method. Bio- 
metrika, 38: 269-292, 1951. Abstr: P. A., 27: 
No. 39, 1953. 

Pinsky, M. J., and J. L. Stokes: The influence 
of age on enzymatic adaptation in micro-organ- 
isms. J. Bact., 64: 337-345, 1952. 

Sacks, L. E.: The subtilin sensitivity of bac- 
teria as a function of culture age. Antibiotics, 
2: 411-416, Aug. 1952. 

Schlipkéter, H. W., and L. Griin: 
bedingte 
Leptospiren. 
217, 1952. 
Shortt, H. E.: Life-cycle of the mammalian 
malaria parasite. Brit. med. Bull., 8: 7-9, 1951. 
von Schmidt, W. J.: Ejiniges tiber das Altern 
der Tiere. Z. Altersforsch., 6: 344-349, 1952. 


Alters- 
Veranderungen an 
Arch. Hyg., Miinch., 136: 211- 


morphologische 


IV-H. Loncevity: Mortality Rates 


Alvarez, W. C.: Mortality and survival rates 
of patients with cancer of the stomach. 
enterology, 22: 136-137, 1952. 
Cheeseman, E. A.: The age distribution of 
tuberculosis mortality in Northern Ireland. 
Ulster med. J., 21: 15-24, 1952. 

Dahlberg, G.: (Cancer mortality, past and 
present.) Svenska 49: 863-870, 
March 1952. 

Dahlberg, G.: (The mortality rate of cancer 
yesterday and today.) Acta genet., Basel, 3: 
69-72, 1952. 

Dickinson, F. G., and E. L. Welker: Mortality 
trends in the United States; igoo-1949. J. 
Amer. med. Ass., 150: 510-511, 1952. 

Dublin, L. I., and H. H. Marks: Mortality 
from diabetes throughout the world; character- 
istics and trends. Diabetes, 1: 205-217, 1952. 
Freudenberg, K.: Die scheinbare Zunahme der 


Gastro- 


Lékartidn., 


Krebssterblichkeit. Arch. Hyg., Miinch., 136: 
129-138, 1952. 
Geary, R. C.: Statistical aspects of mortality 


pec 


 EPOOLIRE CIS ORE TE 


8518. 


8510. 


8520. 


8524. 


8525. 


oe eae fo 


—- hee i (oe ie 





> plus 
» 1952. 

birds, 
Wild- 


ducing 


Bact., 


Proce, 
»psala, 


“rmin- 
4310), 


nation 
1ed by 
Bio- 


L) ORs 


luence 
organ- 


f bac- 
iotics, 


Iters- 
n an 
21I- 


nalian 
1951. 

Altern 

952. 


rates 
astro- 


m of 
eland. 


and 
3-870, 


ancer 


a, 3 


tality 
J. 


tality 

icter- 

52. 

e der 
136: 


tality 








8513. 


8514. 


8516. 


8517. 


8518. 


8510. 


8520. 


8521. 


8522. 


8523. 


8524. 


8525. 


. Hedvall, E., and O. Hillerdal: 


. Lancaster, H. O.: 


, Steen A. S.: 


in early adult life. Brit. med. J., 2: (4785), 
25-631, 1952. 

( Tuberculosis 
mortality in Sweden.) Svenska Liékartidn., 49: 
1512-1520, June 1952. 

The mortality in Australia 
from cancers peculiar to the male. Med. J. 
Aust., 2: (2), 41-44, 1952. 

Estimation of the T-year sur- 
vival rate from followup studies over a limited 
period of time. Hum. Biol., 24: 87-116, 1952. 
Abstr: B. A., 26: No. 26968, 1952. 

Lumiere, A.: La mortalité tuberculeuse suivant 
les ages. Bull. Acad. nat. méd., 136: 161-164, 
1952. 

Marcusson, E.: Einfithrung zur Krankheits- 
und Todesursachenstatistik. Dtsch. Gesundhwes., 
7: 170-172, Feb. 1952. 

Marcusson, E.: Die operativen Aufgaben der 
Krankheits- und Todesursachenstatistik. Dtsch. 
Gesundhwes., 7: 377-381, March 1952. 
Metropolitan Life Insurance Company: Mor- 
tality near record low. Statist. Bull. Metrop. 
Life Insur. Co., 33: 6-8, Oct. 1952. 

Moriyama, I. M.: Needed improvements in 
mortality data. Publ. Hith. Rep., Wash., 67: 
851-856, Sept. 1952. 

Nystr6m, G.: (Cancer mortality.) 
Lékartidn., 49: 1557-1576, June 1952. 
Rivier, J.. and C. Mahaim: La mort subite 


Svenska 


chez l’adulte. Rev. Méd. Suisse rom., 72: 228- 
239, 1952. 
Russo, G.: Variazioni nella distribuzione per 


eta della mortalita per poliomielite in Italia. 
Rendic. Ist. Super. San. Roma, 14: 824-838, 
1951. Abstr: B. A., 26: No. 28630, 1952. 
Strgm, A., and A. Rygh: (Mortality from 
cardiovascular diseases in various countries, 
1938-47.) Nord. Med., Stockholm, 47: 396-400, 
March 1952. 

Sopravvivenza e senescenza dal 
Ann, san. publ., 


Tizzano, A.: 
punto di vista medico-sociale. 
Roma, 12: 1771-1833, 1951. 
U. S. Federal Security Agency. Public Health 
Service. National Office of Vital Statistics: 
The effect of the sixth revision of the inter- 
national lists of diseases and causes of death 
upon comparability of mortality trends. Vit. 
Statist., Spec. Rep., Nat. Summaries, 36: (10), 
153-168, 1951. 

U. S. Federal Security Agency. Public Health 
Service. National Office of Vital Statistics: 
Leading causes of death; United States and 
each state, 1949. Vit. Statist., Spec. Rep., Nat. 
Summaries, 36: (20), 387-411, 1952. 

U. S. Public Health Service: Statistical studies 
of heart disease, I-IX. U.S. Govt. Print. Off., 








8528. 


8520. 


8536. 


oo 
ur 
w 
N 


8538. 





INDEX TO CURRENT PERIODICAL LITERATURE 233 








Washington, 1948-1951, Reprint No. 2854. 
Abstr: P. J., 18: No. 1857, 1952. 
von Schlomka, G., and E. Kersten: Uber 


MOglichkeiten einer statistischen Alternschar- 
akteristik auf Grund von Morbiditatszahlen. 
Z. Altersforsch., 6: 306-343, 1952. 

Waife, S. O., P. F. Lucchesi, and B. Sigmond: 
The significance of mortality statistics in med- 
ical research; an analysis of 1,000 deaths at the 
Philadelphia General Hospital. Ann. intern. 
Med., 37: 333-337, 1952. 


See also No. 8742. 


IV-I. 
Aiello, G.: 


Loncevity: National Groups 


Morbilita, mortalita senili e riflessi 


medico-sociali. Acta gerontologica, 2: 77-82, 
Mar.-Apr. 1952. 
Belgium. Institut National de Statistique: 


(Life tables, 1946-1949.) Ann. Statist. Belgique 
et Congo belge., Tome 72, Bruxelles, 1952, 585 
pp. Abstr: P. J., 18: No. 1877, 1952. 
Dahlberg, G.: (Mortality in the Swedish 
counties and the genetic effect of isolated com- 
munities.) Soc.-med. Tidsk., 29: 126-134, 1952. 
Franco, C., A. G. Antonio, and M. A. Fernandes 
Costa: Investigacao sobre a mortalidade portu- 
guesa. Bol. Inst. Actu. Portug., 6: (6), 63-145, 
Dec. 1951. Abstr: P. J., 18: No. 1878, 1952. 
Federal Republic Statistisches Bun- 
desamt: Die Todesursachen im Bundesgebiet 
im Jahre 1950. Wrtsch. u. Stat., 4: 202-204, 
1952. Abstr: P. J., 18: No. 1844, 1952. 
Guzman Reina, A.: Una tabla de mortalidad del 
siglo II. Bol. Estad., 12: (4th Suppl.), 99-108, 
1951. Abstr: P. J., 18: No. 1879, 1952. 

Italy. Istituto Centrale di Statistica: Cause di 
morte negli anni 1943-1948. Tipografia Fausto 
Failli, Roma, 1952, 71*, 407 pp. Abstr: P. J., 
18: No. 1848, 1952. 

Japan. Ministry of Welfare: The abridged 
life tables; 1948. The Ministry, Tokyo, 1951, 


Germany. 


24 pp. Abstr: P. J., 18: No. 1880, 1952. 
Norway. Statistisk Sentralbyra: (Life tables 


for Norway, experience of 1931/32—1940/4I 
and 1945-1948.) Norges Offisielle Statist., Oslo, 


It: (75), 1-67, 1951. Abstr: P. J., 18: No. 
1882, 1952. 

West Indian Census, 1946: Life tables of 
Jamaica, 1879-82 to 1945-47. The Census, 


Reiusse, 1950, Bull. No. 9, 10 pp. Abstr: P. /., 
18: No. 1884, 1952. 

Yalim, Z. R., I. Z. Kiray, and N. Haner: (Life 
tables for urban Istanbul.) Tip Fak. mecmuasi, 


Istanbul, 15: (1), 178-196, 1952. 








8530. 


8540. 


8541. 


8542. 


8544. 


8545. 


8546. 


8547. 


8548. 


8549. 


8550. 


8551. 


8552. 


8553- 


JOURNAL OF GERONTOLOGY 


V. METABOLISM 


siggs, M. W., D. Kritchevsky, D. Colman, J. 
W. Gofman, H. B, Jones, F. T. Lindgren, G. 
Hyde, and T. P. Lyon: Observations on the 
fate of ingested cholesterol in man. Circula- 
tion, 6: 350-366, 1952. 

Harp, M. J., and F. I. Scoular: Cobalt 
metabolism of young college women on self- 
selected diets. J. Nutrit., 47: 67-72, 1052. 
Keys, A.: The cholesterol problem. | 
13: 539-555, 1052. 

Mertz, E. T., E. J. Baxter, L. E. Jackson, C. E. 
Roderuck, and A. Weis: Essential amino acids 
in self-selected diets of older women. J. Nutrit., 
46: 313-322, 


“oeding, 


1952. 


See also Nos. 8470, 8407, 8626, 8665, 8690. 


VI. NurtRITION 


Federation of Protestant Welfare Agencies: 
Menu-maker for affiliated homes for the aged. 
The Federation, N. Y., 1952, 21 pp. 

Hegsted, D. M.: False estimates of adult re- 
quirements. Nutrit. Rev., 10: 257-250, 1952. 
Johnston, F. A., and T. J. McMillan: The 
amount of nitrogen retained by 6 young women 
on an intake of approximately 70 grams of 
protein a day. J. Nutrit., 47: 425-435, 1952. 
Moses, C.: Dietary cholesterol and athero- 


sclerosis. Amer. J. med. Sci., 224: 212-218, 
1952. 
Pihl, A.: Cholesterol studies. II. Dietary 


cholesterol and atherosclerosis. 
lab. Invest., 4: 122-133, 1952. 
Rudzinska, M. A.: Overfeeding and life 
in Tokophrya infusionum. J. Geront., 7: 
548, 1952. ; 
Anonymous:: Note di dietologia; la denutri- 
zione nell’anziano. I5I- 
152, May-June 1952. 

Anonymous: Nutrition and the older adult. 
J. Amer. med. Ass., 149: ¥143, 1952. 


Scand. J. clin. 


span 
543- 


Acta gerontologica, 2: 


See also Nos. 8542, 8602, 8772. 


VII. 


Engler, M.: A comparative study of the caus- 
ation of mongolism, peristatic 
other types of mental defect. J. ment. Sci., 98: 
316-325, 1952. Abstr: P. A., 27: No. 521, 1953. 
Karn, M. N.: Birth weight and length of 
gestation of twins, together with maternal age, 
parity and survival rate. Ann. Eugen., Cambr., 
16: 365-377, 1952. Abstr: P. J., 18: No. 2101, 
1952. 

MacMahon, B.: 


PARENTAL AGE 


amentia, and 


Association of congenital mal- 


8560. 


8561. 


8562. 


8563. 


8564. 


the heart with birth 
Brit. J. soc. Med., 6: 


formation of 
maternal age. 
1952. 

Turpin, R., H. Duchene, M. P. Schutzenberger, 
and J. Sutter: De l’influence sur les caractéres 
physio-pathologiques de l'enfant de son rang de 


rank and 
178-182, 


naissance et de l’age de ses progéniteurs. Sem, 


Hop. Paris, 28: 747-749, March 1952. 


ORGAN SYSTEMS 
I-A. 


Byers, S. O., M. 
enman: 


Boop: Chemistry 


Friedman, and R. H. Ros- 
blood 


exp., I: 479- 


Review; on the regulation of 


Metabolism—clin. & 
503, Nov. 1952. 
Cachera, R., M. Lamotte, and J. Dubrisay: Les 


cholesterol. 


valeurs du volume globulaire total et des pro- 
les sujets 


(83), 3205- 


circulantes chez 
Sem. Hop. Paris, 27: 


téines totales 
normaux. 
3208, 1051. 
Cachera, R., M. Lamotte, and J. Dubrisay: Les 
variations du volume globulaire total et des pro- 
téines totales circulantes au cours des affections 
chroniques. Sem. Hop. Paris, 27: (83), 3208- 
3306, 1951. 

Camara-Besa, S. F.: The sodium and 
potassium values in normal Filipino students. 
Acta med. philippina, 8: (3), 151-156, 1952. 
W. M., and A. P. 
iron; normal values; response following medi- 
Amer. J. 633-641, 1952. 
Kamminga, and 
The influence of nutrition, 


serum 


Fowler, Barer: Plasma 


cation. med. Sci., 223: 
Groen, J., B. K. Tjiong, C. E. 
A. F. Willebrands : 
individualizing and some other factors, includ- 
ing various forms of stress, on serum choles- 
terol; an experiment of nine months duration 
in 60 normal human volunteers. Voeding, 13: 
556-587, Nov. 1952. 

Harper, H. A., M. E. Hutchin, and J. R. Kim- 
mel: Concentrations of nineteen amino acids 
in plasma and urine of fasting normal males, 
Proc. Soc. exp. Biol., N. Y., 80: 768-771, 1952. 
Hervey, G. W., R. T. McIntyre, and V. Wat- 
son: 
vealed by blood donor records. 
Ass., 149: 1127-1128, 1952. 
Keys, A., F. Fidanza, V. Scardi, and G. 
Bergami: The trend of serum-cholesterol levels 
with age. Lancet, 2: (5), 209-210, 1952. 
Manzoni, E., L. Ravizza, A. Rivolta, and R. 
Scarzella: Studio elettroforetico del quadro 


Low hemoglobin levels in women as re- 
J. Amer. med. 


proteico in individui sani in tre diverse eta della ; 


vita. Riv. Geront. Geriat., 2: 201-213, 1952. | 
Pederzini, A., and M. Colombini: Comporta- 


mento della colesterolasi serica in individui di 


~— 


8506. 


8567. 


8568. 


8560. 


8573. 


oP 
wn 
“NI 

sn 


8576. 


k and 
8-182, 


erger, 
ctéres 
ing de 

Sem. 


Ros- 
blood 
2 479- 


Les 
S pro- 
sujets 


3295- 


y: Les 
S$ pro- 
‘ctions 


3208- 


n and 
idents. 
52. 

"lasma 
medi- 
1952. 
a, and 
rition, 
nclud- 
‘holes- 
ration 
g, 13! 


Kim- 
acids 
males, 
1952. 
Wat- 
as re- 
. med. 


id G, 
levels 


nd R. 
juadro 
i della 
952. 

porta- 
dui di 


~ 


~~ 


THe DRA 


8566. 


8568. 


8560. 


INDEX TO CURRENT PERIODICAL LITERATURE 235 


eta giovanile, adulta e senile. Rass. Fisiop. clin. 
terap., 3: 273-278, 1052. 

Proger, S.: The estimation of serum cholesterol 
and other blood lipids in the diagnosis of ather- 
osclerosis. Bull. N. Eng. med. Center, 14: 37- 
42, April-June 1952. 

Raynaud, R., G. Fabiani, J. R. D’Eshougues, 
R. Vargues, and P. Pasquet: Les lipoprotéines 
du sérum sanguin dans l’athérosclérose. Bull. 
Soc. méd. Hop. Paris, 68: 865-866, June 1952. 
Uhry, P., and H. Kaufmann: Les lipoprotéines 
du sérum sanguin dans l’athérosclérose; re- 
cherches préliminaires sur leur analyse par ul- 
Bull. Soc. méd. Hép. Paris, 


68: 752-750, June 1952. 


tracentrifugation. 


Vanzetti, G., G. Mars, and G. Formigaorazi: 
Ricerche sulle frazioni proteiche e sui polisac- 
caridi legati alle proteine nei siero dei vecchi. 
Minerva 43: (41), 
1952. 

Videbaek, A., and P. G. The 
potassium content of plasma and red cells in 
various age groups. J. Geront., 8: 63-64, 1953. 
Wagner, A., and C. A. Poindexter: Esterifi- 
cation of serum cholesterol. I. Serial deter- 
health. J. Lab. clin. Med., go: 


med., Torino, 1052-1057, 


Ackermann : 


minations in 
321-323, 1952. 


See also No. 8574. 


I-B. Broop: Coagulation 


Garan, R., K. Onen, and B. Akman.: (A case 
of essential thrombopenia in an elderly patient ; 
prothrombin time.) Tip Fak. mecmuasi, Istan- 
bul, 14: (2), 284-2091, 1951. 

Szirmai, E.: Der Einfluss Alters, 
Menstruationsblutung und der 


des des 
der 
Dauer der Menstruation auf den Prothrombin- 


Zbl. 


Ausmasses 


spiegel wahrend des Ostrischen Zyklus. 

Gyndk., 74: 184-188, 1952. 

von Schulz, F. H.: Das Blutstillungsvermégen 

und seine einzelnen Faktoren in den verschie- 

denen Altersklassen. Z. Altersforsch., 6: 205- 

305, 1952. 
I-D. 


3L00D: Morphology 


Berlin, R., and S. Hedenstedt: The life span 
of elliptocytes. Acta med. scand., 143: 273-279, 
July 1952. 

Essellier, A. F., and K. Wagner: Eine Methode 
zur Messung der Lebensdauer der Granulozyten 
beim Experientia, 8: 119, March 
1952. 

Fleischhacker, H.: Klinik der Blutkrankheiten 
im Alter. Wien. klin. Wschr., 64: 522-524, 
July 1952. 
Muehrcke, R. 


Menschen. 


a Ce ae 


Eckert, and R. M. 


8570. 


8580. 


8581. 


Kark: 
phil cell counts in healthy young adults using 
J. Lab. clin. med., 4o: 


A statistical study of absolute eosino- 


logarithmic analysis. 
161-168, 1952. 

G.: Leukemia in 
haemat., 7: 280-294, 1952. 
Schlegel, B., and H. Bottner : 
Frage der Anpassungsfahigkeit der Erythrocy- 


Rosenow, old age. Acta 


Ein Beitrag zur 


ten gegentiber gesteigerten Abbauvorgangen im 
eigenen krankhaften Milieu. Alin. Wschr., 30: 
178-179, Feb. 1952. 

Schlegel, B., H. Béttner, and K. Dumke: Zur 
Hamolysebereitschaft des alternden Erythrocy- 


ten. Med. Klin., 47: 804-806, June 1952. 


See also Nos. 8556, 8557. 


ITI. 


CARDIOVASCULAR SYSTEM 


(blood vessels, blood pressure, hypertension, blood 


8583. 


8584. 


8586. 


8587. 


8588. 


8580. 


8590. 


8501. 


> 


oO 
wn 
© 


volume, veins, and arteriosclerosis ) 


Diy Rn 


comparativo e 


Belloni, and P. L. Cova: 
anatomo-microscopico 
nell’eta del 
Radiolog. 


Antoniazzi, 
Studio 
delle 


complesso 


alterozioni artrofiche senile 
occipito-atlo-epi-strofeo. 
med., 10: 913-921, 1952. 


3jorksten, J.: A mechanism of cholesterol 


deposition on arterial walls. Proc. Soc. exp. 
Biol., N. Y., 81: 350-353, 1952. 
Caldana, E.: In tema di arterite regionale 


bilaterale di rami 
perforanti della mammaria. Arch. ital. Anat. 
Istol. patol., 25: 311-320, 1952. 

Chaudhuri, R. N., H. Chakravarti, and B. N. 


senile; un caso di arterite 


Dutta: Blood volume in healthy Indians. IJn- 
dian J. med. Res., 39: 237-254, 1051. Abstr: 
B. A., 26: No. 30033, 1952. 


Dow, J. D.: 
method of recurrence of varicose veins. 
J. Radiol., 25: 382-386, July 1952. 

Doyle, C. R.: evaluation and 


The venographic diagnosis of the 
Brit. 


Varicose veins; 


treatment. J. Mich. med. Soc., 51: 577-580, 
1952. 

Droller, H., J. Pemberton, C. Roseman, and 
J. L. A. Grout: High blood pressure in the 


elderly. Brit. med. J., I: 
Field, A.: 
procedures. 
1952. 

Funk, C. F.: 
Symptomenkomplexes. Derm. Wschr., 126: 828- 
838, 1952. 

Hamner, J. L.: 


(4791), 968-970, 1952. 
Varicose veins. VIII. Diagnostic 
Ann. west. Med. Surg., 6: 441-444, 


Zur Behandlung des varikdsen 


The care of varicose veins by 
the general practitioner. Sth. Med. Surg., 114: 
200-201, 1952. 

Henschen, F.: Geographic 
pathology of arteriosclerosis. 
I-5, 1953. 


and historical 


J. Geront., 8: 





236 JOURNAL OF GERONTOLOGY 


8503. Katz, L. N., J. Stamler, R. Pick, and S. Rod- 


bard: Experimental atherosclerosis. J. Lancet, 


72: 320-333, July 1952. 
8504. Katz, L. N., J. Stamler, R. Pick, and S. Rod- 


bard: Experimental atherosclerosis. J. Lancet, 


72: 372-376, Aug. 1952. 

8505. Lang, K.: Beitrag zur Therapie des varikésen 
Symptomenkomplexes unter  Beriicksichtigung 
einer neuartigen Entstauungsbehandlung. Med. 
Klin., 47: (16), 551-554, 1952. 

8506. Maniglia, R., and J. E. Gregory: Increasing 
incidence of arteriosclerotic aortic aneurysms; 
analysis of six thousand autopsies. Arch. Path., 
Chicago, 54: 208-305, 1952. 

8507. Prioleau, W. H.: Surgical treatment of vari- 
cose veins. J. Amer. med. Ass., 149: 922-923, 
1952. 

8508. Scott, H. G.: The surgical management of 
varicose veins. S. Dak. J. Med., 5: 181-187, 
July 1952. 

8500. Stalker, L. K.: Management of varicose veins 
and their related problems. Amer. J. Surg., 84: 
195-201, 1952. 

8600. Swinton, N. W., and F. B. Graham: The treat- 
ment of varicose veins of the lower extremities. 
Surg. Clin. N. Amer., —: 961-970, June 1952. 

8601. Wakerlin, G. E.: Recent advances in the patho- 
genesis and treatment of atherosclerosis. Ann. 
intern. Med., 37: 313-322, 1052. 

8602. Anonymous: The dietary treatment of athero- 
sclerosis in man. Nutrit. Rev., 10: 168-160, 
1952. 


See also Nos. 8521, 8546, 8547, 8568, 8608. 


III-G. CarptovAscuLcar System: Heart 


(heart, anatomy and physiology, heart disease, 
coronary artery disease, and myocardial disease ) 


8603. Albasanz Gallan, J. L.: Notas sobre el electro- 
cardiograma senil. Med. col., 19: 475-483, June 
1952. 

8604. Boas, E. P., and D. Adlersberg: Genetic studies 
on coronary atherosclerosis developing after the 
age of sixty years. Arch. intern. Med., Qo: 
347-354, 1952. 

8605. Eckerstrém, S.: Clinical and prognostic aspects 
of acute coronary occlusion. Acta med. scand., 
Suppl. 250, 5-107, 1951. 

8606. Enselberg, C. D.: The dying human heart; 
electrocardiographic study of forty-three cases, 
with notes upon resuscitative attempts. Arch. 
intern. Med., 90: 15-20, 1952. 

8607. Keller, D. H., and J. B. Johnson: The T wave 
of the unipolar precordial electrocardiogram in 
normal adult negro subjects. Amer. Heart J., 
44: 494-498, 1952. 

8608. Kiss, A., and L. Slapak: Uber den Herzinfarkt 


8600. 


8610. 


S611. 


8612. 


8613. 


8614. 


8615. 


8616. 


8617. 


8618. 


86109. 


8620. 


8621. 


8622. 


8623. 


im hohen Alter. Wien Z. inn. Med., 33: 200- 
204, 1952. 

Masini, V., P. Rossi, and G. Martini: Ricerche 
balistocardiografiche. I. Il balistocardiogramma 
neij soggetti normali. Rif. med., 66: 396-401, 
April 1952. 

Master, A. M.: The frequency of functional 
heart disturbances; a study of 1,000 consecutive 
private cardiac patients. J. Amer. med. Ass, 
150: 195-198, 1952. 

Moon, H. D., and J. F. Rinehart: Histogenesis 
of coronary arteriosclerosis. Circulation, 6: 
481-488, 1952. 

Olbrich, O., and E. Woodford-Williams: The 
effect of change of body position on the pre- 
cordial electrocardiogram in young and aged 
subjects. J. Geront., 8: 56-62, 1953. 

Olbrich, O., and E. Woodford-Williams: The 
normal precordial electrocardiogram in the aged, 
J. Geront., 8: 40-55, 1953. 

Simonson, E.: Criteria of normality in clinical 
electrocardiography. Bull. Univ. Minn. Hosp. 
& Minn, Med. Found., 23: 371-385, March 1952. 
Simonson, E.: The distribution of cardiac po- 
tentials around the chest in one hundred and 
three normal men. Circulation, 6: 201-211, 
1952. 

Tewell, H. E., Jr., and J. S. Pritchard: Con- 
trolled hypoxemia test for coronary insufficiency 
employing the Milikan oximeter; a study of 
normal and abnormal responses. Arch. intern, 
Med., 90: 435-443, 1952. 

Yount, E. H., M. Rosenblum, and R. L. Me- 
Millan: Quinidine for chronic auricular 
fibrillation in the patient over 60. Geriatrics, 
8: 19-22, 1953. 


V. ENpbocrINE SYSTEM 
(includes sex glands and climacteric) 


Apelo, R.: Bleeding after the age of meno- 
pause. Philipp. J. Surg., 7: 54-57, 1952. 
Auken, K.: Menarche and attending mental 
reactions. Acta paediatr., Stockh., 4o: (Suppl. 
83), 64-65, 1951. Abstr: P. A., 26: No. 6850, 
1952. 

Balboni, G.: Sull’attivita istiocitaria nel timo. 
I. Le cellule istocitaire nel timo di Mus rattus 
albinus di diverse eta. Arch. ital. Anat. 
Embriol., 57: 67-102, 1952. 

Baricalla, A.: Osservazioni cliniche sull’azione 
dell’esaestere nicotinico della m-inosite (Esan- 
tene) nell’ipertensione della menopausa. Min- 
erva gin., Torino, 4: 194-197, 1952. 

Bejdl, W.: Thymusreste beim erwachsenen 
Menschen. Anat. Ansz., 99: 180-189, 1952. 
Cavalieri, U., and M. Soncini: Testosterone 


8624. 


8625. 


8626. 


8627. 


8628. 


8629. 


8630. 


8631. 


8632. 


86 933. 


8634. 


8635. 


8636. 


8637. 


8638. 


8630. 








! 200- 


cerche 
ramma 
0-401, 


ctional 
cutive 


, Ass., 


rENeSis 


m, O: 


The 
e pre- 
aged 


The 
‘ aged, 


‘linical 
Hosp. 
1 1952, 
ac po- 
d and 
1-211, 


Con- 
ciency 
dy of 
intern, 


. Me- 
‘icular 
atrics, 


meno- 


nental 
Suppl. 
6850, 


timo. 
rattus 
Anat. 


azione 
Esan- 


Min- 


isenen 


erone | 


8624. 


8625. 


8626. 


8627. 


8628. 


8629. 


8630. 


8631. 


8632. 


8633. 


8634. 


8635. 


8636. 


8637. 


8638. 


8630. 


INDEX TO CURRENT PERIODICAL LITERATURE 237 


perlinguale in terapia geriatrica. Minerva med., 
Torino, 43: 622-625, 1952. 

Deane, H. W., and D. W. Fawcett: Pigmented 
interstitial cells showing brown degeneration 
in the ovaries of old mice. Anat. Rec., 113: 
247-252, June 1952. 

Di Fiore, V., and G. Aicardi: Contributo 
clinico-sperimentale allo studio dell’azione dell’- 
a-tocoferolo sui disturbi del climaterio fem- 
minile. Q. clin. ostet., 7: 31-54, 1952. 

Dirscherl, W., H. Y. Bergmeyer, and H. 
Breuer: Wirkung Testosteronpropionat 
auf Atmung, sowie aerobe und anaerobe Gly- 
kolyse der Vesiculardriisen junger und alter 
Biochem. Z., 245-262, 


von 


22° 


Mause in vitro. 322: 
Jan. 1952. 

Goldzieher, M., and J. W. Goldzieher: The 
male climacteric and the postclimacteric state. 
Geriatrics, 8: 1-10, 1953. 

Iversen, K.: Thyrotoxicosis in aged individuals. 
J. Geront., 8: 65-69, 1953. 

Kallner, S.: (Hyperthyroidism in the climac- 


teric.) Svenska Lakartidn., 49: 1238-1244, May 
1952. 
Kayser, C.: Zur Therapie der klimakterischen 


Herz- und Kreislaufstérungen mit Thelytonin. 
Ther. Gegenw., 91: 225, June 1952. 

Koppen, K.: Alters-und_ krankheitsbedingte 
Veranderungen am Ovar der Frau. Arch. 
Gynaek., 181: 290-299, April 1952. 

Korenchevsky, V., S. K. Paris, and B. Ben- 
Effects of castration and the processes 
J. Geront., 8: 


jamin: 
of aging in male rats and man. 
6-32, 1953. 
Langston, R. G.: 
the debility states. 
9: 543-546, 1952 
Lichtwitz, A., and J. Crepeaux: Nouveaux 
traitements de la ménopause; 1|’implantation 
hormonale polystéroide. Sem. Hdp. Paris, 28: 
473-484, Feb. 1952. 


The use of testosterone in 
Plastic & Reconstr. Surg., 


Liepelt, A. O.: Die Symptomatologie des 
Klimakteriums und ihre Beziehungen zur 
Gesamtmedizin. Z. Geburtsh. Gynak., 136: I- 


50, 1952. 

Maddock, W. O., and W. O. Nelson: The 
effects of chorionic gonadotropin in adult men; 
increased estrogen and 17-ketosteroid excretion, 
gynecomastia, leydig cell stimulation and sem- 
iniferous tubule damage. J. clin. Endocrinol. & 
Metab., 12: 985-1014, 10952. 

Mall, G.: Zur medikamentédsen Behandlung 
der Nervenkrankheiten des Involutionsalters. 
Dtsch. med. Wschr., 77: 742-745, June 1952. 
Masters, W. H.: Long range sex steroid re- 
placement; target organ regeneration. J. 
Geront., 8: 33-39, 1953. 


Miller, H. G.: Klinische Anregungen fir 


8640. 


8641. 


8642. 


8643. 


8644. 


8645. 


8646. 


8647. 


8648. 


86490. 


8652. 


8653. 


8654. 


die Behandlung klimakterischer Beschwerden in 
der Praxis. Dtsch. med. Wschr., 77: 909-910, 


July 1952. 
Parvis, V. P., and F. Rilke: Evoluzi ne nel 
corso dell’eta’ dei vasi e dei dispositivi di 


circolo nell’ilo ovarico umano. Arch. ital. Anat. 
Embriol., 57: 115-151, 1952. 

Pasca, E.: Orientamenti nuovi nella terapia 
dei disturbi del climaterio femminile. Minerva 
med., Torino, 43: (30), 774-781, 1952. 

Payne, F. L.: The postmenopausal patient. 
J. med. Ass. Alabama, 22: 31-36, 1952. 

Ross, R. A.: The care of the female in the 
climacteric. J. med. Ass. Ga., 41: 283-286, 
1952. 

Sanfilippo, G.: Sul comportamento del tasso 
basale dei 17-chetosteroidi urinari nelle varie eta 
ed in rapporto al sesso. Boll. Soc. ital. Biol. 
Sper., 28: 220-221, 1952. 

Sanfilippo, G.: Ricerche clinico-sperimentali 
sui 17-chetosteroidi urinari, in rapporto all’eta 
ed in rapporta al sesso. Q. clin. ostet., 7: 369- 
410, 1952. 

Schiiltz, W.: Histologische Befunde am men- 
schlichen Hoden nach Hormonbehandlung des 
Prostatacarcinoms. Arch. klin. Chir., 271: 65- 
76, 1952. 

Serre, H., J. Mirouze, C. Bechard, and M. A. 


Pages: Les migrations calciques du diabete 
sénile. Montpellier méd., 41-42: 57-70, 1952. 
Stacy, V.: The use or misuse of hormones in 
the menopuase. Miss. Doctor, 30: 17-19, June 
1952. 

Steege, H.: Uber die fuchsinophilen Zellen von 
Vines. Ein Beitrag zur MHistochemie der 


Nebennierenrinde der Frau beim postklimak- 
terischen Virilismus. Frankfurt. Z. Path., 63: 
209-221, 1952. 
Strasheim, E. A.: 
tometra. S. Afr. 
1952. 

Suenderhauf, H., and H. Aeppli: Behandlung 
klimakterischer Ausfallserscheinungen mit einer 
Kombination von Ovocyctin und Perandren. 
Schweiz. med. Wschr., 32: 589-590, May 1952. 
Vallin, Y.: Traitement des troubles de la cas- 
tration et de la menopause per |’establissement 
de cycles oestrogénoandrogéniques. Pr. méd., 
60: 847-848, June 1952. 

Wallau, F.: Untersuchungen iiber Vorkommen 
und Ursachen der Blutungen im Klimakterium 
und in der Menopause. Zbi. Gynik., 74: 420- 
434, 1952. 


Post-menopausal haema- 
med. J., 26: 378-380, May 


See also Nos. 8507, 8714, 8718, 8725, 8765. 


VI. 
Altemeier, W. A., J. Giuseffi, and P. Hox- 


GasTrO-INTESTINAL SYSTEM 





238 


8650. 


8660. 


8661. 


8670. 


JOURNAL OF GERONTOLOGY 


worth: Treatment of extensive prolapse of 
the rectum in aged or debilitated patients. Arch. 
Surg., Chicago, 65: 72-80, 1952. 

Beyron, H.: (Studies on occlusal changes in 
the adult dentition.) Svenska tandiak. Tidskr., 
45: 119-169, May 10952. 

Coe, G. C., S. F. Strauss, and H. J. Hirshfield: 
Intussusception in the aged. Gastroenterology, 
271: 578-583, 1952. 

Curtis, W. S.: Chronic gastritis; a review of 
the literature. Radiology, 50: 317-323, 1952. 
Donhardt, A.: Friihbehandlung degenerativer 
Leberparenchymschaden. Dtsch. Z. Verdau- 
ungskr., (Spec. No.), 256-260, 1952. 
Kirchmair, W.: Die Altersappendizitis. 
klin. Wschr., 64: 435-437, June 1952. 
Lonberg, P.: Changes in the size of the lower 
jaw on account of age and loss of teeth. Acta 
genet, Statist. med., 2: (Suppl. II), 1-90, 1951. 
Abstr: B. A., 26: No. 30037, 1952. 

Mackie, T. T.: Chronic intestinal disease; 
diagnosis and treatment. J. Mich. med. Soc., 
51: 708-714, 1952. 

May, G.: Untersuchungen iiber die Méglichkeit 
einer objektiven Altersbestimmung durch Mes- 
sung des Aschengelhaltes der Zahne. Stoma, 
Konstanz, 5: 67-73, May 1952. 

Morehouse, A. L., and N. B. Guerrant: Influ- 
ence of age and sex of the albino rat on hepatic 
ascorbic acid. J. Nutrit., 46: 551-564, 1952. 
Plotegher, A.: Sulle occlusioni  intestinali 
dinamiche in soggetti anziani. G. veneto Sci. 
med., 7: 3-12, 1952. 

Rosenman, R. H., and E. Shibata: Effect of 
age upon hepatic synthesis of cholesterol in rat. 
Proc. Soc. exp. Biol., N. Y., 81: 296-208, 1952. 


Wien. 


VII. Kipney 

Cella, C.: Ricerche anatomoradiografiche sull’- 
ampolla deferenziale dell’uomo nelle varie eta. 
Ann. Radiol. diagnostica, 24: 3-26, 1952. 
Drummond, A. C.: Management of silent stag- 
horn calculi in the aged. Geriatrics, 8: 27-32, 
1953- 

Lorenzini, P., and G. P. Veggetti: Aspetti 
funzionali del rene e della corticossurrenale in 
casi di ipertensione arteriosa senile. End. 
Costitus., I: 17-24, 1952. 


See also Nos. 8794, 8837, 8880. 


MUSCULAR SYSTEM 


Bayer, H.: 
Muskelrheumatismus. 


159-163, June 1952. 
Ingelmark, B. E., and A. Frantzell: 


Zur Diagnostik des chronischen 
Z. Rheumaforsch., 11: 


Muscle 


changes in connection with rheumatoid arthritis 


8670. 


8681. 


8682. 


8683. 


8685. 


8687. 


8688. 


and osteo-arthritis ; 
the extremital fat. 
83-100, 1952. 
Louyot, P., G. Barbier, and M. T. Martin: 
Sur le muscle de la polyarthrite chronique 
evolutive. Rev. Rhumat., Paris, 19: 346-348 
1952. 

Mueller, E. E., and S. Mead: 
gram in rheumatoid arthritis. 
Med., 31: 67-73, 1952. 


a roentgenological study of 
Acta FOC. med. Upsal., 57: 


The electromyo- 


Amer. J. phys. 


X. Nervous System 
(neurology ) 


3ergouignan, N.: Les nouveaux traitements 


de la maladie de Parkinson. J. Méd. Bordeaux, 


129: 503-507, 1052. 
Cesa-Bianchi, M.: Moderne techniche isto- 
chimiche nello studio delle placche senili. Acta 


gerontologica, 2: 135-140, May-June 1952. 
Froehlich, A.: Susceptibility to convulsions in 
relation to age. J. Mt. Sinai Hosp., N. Y., 30: 
4-7, May-June 1952. 

Girard, M.: Traitement de la maladie de Park- 
inson. J. Méd. Lyon, 33: 769-774, Aug. 1952. 
Givre, A.: Contribucion a la cirugia de Park- 
inson. Prensa méd. argent., 39: 1238-1249, June 
1952. 

Goedelt, W.: Behandlungsergebnisse an Park- 
insonkranken mit dem Bayer Praparat Dibutil. 
Med. Klin., 47: (22), 750-752, 1952. 

Gruchet, R.: Le scopolamine dans les états 
Parkinsoniens. Thérapie, Par., 7: 114-121, 1952. 
Heilig, G., and W. Voller: Zur Frage 
therapeutischer Méglichkeiten beim Parkinson- 
ismus. Med. Klin., 17: 964-966, July 1952. 
Herrligkoffer, K. M.: Behandlungsmdglich- 
keiten bei Zerebralsklerose. Med. Mschr., 6: 
353-354, 1952. 

Kloss, K.: Hirntumoren hdherer Altersstufen. 
Acta neurochir., Wien., 2: 217-232, 1951. 
Lumia, V.: La prognosi delle lesioni cerebro- 
vascolari. Rass. Studi psichiat., 41: 53-58, 1052. 
Mengoli, G.: L’elettroencefalogramma 
vecchi. Riv. Neurol., 22: 166-193, 1952. 
Moffie, D.: Thrombosis cerebri. Ned Tijdschr. 
Geneesk., 96: 1525-1530, June 1952. 

Moussa, T. A.: Senility changes in the spinal 
ganglion neurones of the toad, Bufo regularis. 
Nature, Lond., 170: 206, Aug. 1952. 
Petit-Dutaillis, D., G. Guiot, and B. Damo- 
iseau: Premiers essais d’application de certains 
ganglioplégiques aux accidents vasculaires aigus 
du cerveau. Pr. méd., 60: 657-650, 1952. 
Schlegel, H.: Neue Wege in der Behandlung 
des Schlaganfalls; ein Beitrag zur Frage der 
Friihtherapie. Ther. Gegenw., 91: 212-218, 
June 1952. 


nei 


- 
| 
x 
, 
‘ 





8689. S 
zg 
7 
8690. * 
( 
i 
t 
a 
) 
8601. S 
2 
2 
I 
8692. S 
r 
7 
8693. $ 
1 
6 
8604. °* 
d 
d 
8605. 7 
I 
( 
8696. | 
c 
i 
J 
8697. | 
i 
r 
8698. | 
I 
8699. " 
d 
d 
‘ 
xX 
(allerg 
ercise, 
8700. |] 
1 
( 
1 
8701. | 
] 
8702. | 
7 
] 
‘ 





tudy of 
al., : 
Martin: 
ronique 
40-348, 


romyo- 
- phys. 


ements 
‘deaux, 


» isto- 
Acta 
52. 
ions in 
Y., 39: 


Park- 
1952. 

Park- 
», June 


Park- 
Vibutil. 


états 
, 1952. 
Frage 
inson- 
2. 
glich- 
ir., O: 


tufen. 


rebro- 
1952. 


1 nei 
dschr. 


spinal 
waris. 


Jamo- 
rtains 
aigus 


dlung 
e der 
2-218, 


INDEX TO CURRENT PERIODICAL LITERATURE 239 


| 
’ 
8689. Schober, W.: Zerebrale Durchblutungsstérun- 8703. 
gen im mittleren Lebensalter. Klin. Med., Wien, 
7: 289-303, July 1952. 
8690. Schwarz, H. P., H. E. Riggs, C. Glick, J. Mc- 
Grath, W. Cameron, E. Beyer, E. Bew, Jr., and 
R. Childs: Infra-red spectroscopy of brain 8704. 
) tissue; a lipid fraction in normal and irradiated 
adult and fetal rats. Proc. Soc. exp. Biol., 
N. Y., 80: 467-472, 1952. 
8601. Sjégren, T., H. Sjégren, and A. G. H. Lind- 
gren: Morbus Alzheimer and Morbus Pick; a 8705. 
genetic, clinical and patho-anatomical study. 
Acta psychiat. neur. scand., 82: (suppl.), 1-152, 
1952. 
8692. Sole Sagarra, J.: El cerebro en el senium 
normal y patalogico. Rev. clin. esp., 44: 293- 
300, March 1952. 8706. 
8693. Struppler, A.: Ein Beitrag zur modernen 
Therapie des Parkinsonismus. Med. Mschr., 
6: 375-377, 1952. 
8694. Sulkin, N. M., and A. Kuntz: Histochemical 
alterations in autonomic ganglion cells associ- 
ated with aging. J. Geront., 7: 533-543, 1952. 
8695. Timberlake, W. H., and R. S. Schwab: Ex- 8707. 
perimental preparation W-483 in the treatment 
of Parkinson’s disease. New Engl. J. Med., 
f 247: 98-100, 1952. 8708. 
8696. Wagman, I. H., and H. Lesse: Maximum con- 
duction velocities of motor fibers of ulnar nerve 
in human subjects of various ages and sizes. 87009. 
J. Neurophysiol., 15: 235-244, 1952. 
8697. Weisman, A. D.: Nature and treatment of tics 
in adults. Arch. Neurol. Psychiat., Chicago, 8710. 
68: 444-459, 1952. 
8698. Wiswell, O. B.: Age-weight-length of aortic 
paraganglia in the albino rat. Texas Rep. Biol. 
Med., 10: 753-757, 1952. 8711. 
8699. Yamshon, L. J.: Rehabilitation of hemiplegia. 
J. Ass. phys. ment. Rehabil., 5: 11-13, 1952. 
Abstr: P. A., 26: No. 7189, 1952. 8712 
See also No. 8478. 
8713. 
: XI. Reactions oF THE Bopy As A WHOLE 
(allergy, anoxia, anesthesia, anthropometry, drugs, ex- 8714 
ercise, immunity, sleep, and temperature regulation) arts 
8700. Bruce, R. A., F. W. Lovejoy, Jr., P. N. G. Yu, 
and M. E. McDowell: Observations of cardio- 
respiratory performance in normal subjects un- 8716. 
der unusual stress during exercise. Arch. 
industr. Hyg. & occup. Med., 6: 105-112, 1952. 
8701. Frouchtman, R.: El asma en los viejos. Med. 
Rev. mex., 32: 133-142, March 1952. 
8702. Gockell, W., and F. Sprenger: Zur Frage der 
8 Abhangigkeit des Penicillinblutspiegels vom 8717. 
Lebensalter. Medizinsche, Stuttgart, No. 27-28, 


ne eee 


901-903, July 1952. 


Harbo, J.: Du role du sexe et de l’age des 
souris dans la transmission du sarcome Krebs, 
Rask-Nielsen & Wagner; 
mentaires. Acta radiol., Stockh., 37: 
1952. 

Highman, B., P. D. Altland, and H. Eagle: 
Experimental bacterial endocarditis in altitude 
rats. III. Effect of age of infection on re- 
sponse to penicillin. Proc. Soc. exp. Biol., 
N. Y., 81: 135-139, 1952. 

Hill, R. M., J. E. Roberts, D. E. Holtkamp., 
B. B. Longwell, R. W. Whitehead, and A. R. 
Buchanan: Critical body-temperatures and 
efficiency of body-temperature control of adult 
rats during successive cold stresses. Rev. canad. 
Biol., 10: 425-434, 1051. 

Holmgren, I.: The increase in the height of 
Swedish men and women from the middle of 
the 19th century up to 1930, and the changes 
in the height of the individual from the ages of 
26 to 70; based on measurements of 46,000 
Acta med. scand., 142: (5), 367-390, 


recherches supplé- 
266-269, 


persons. 
1952. 
Kemsley, W. F. F.: Body weight at different 
ages and heights. Ann. Eugen., Cambr., 16: 
316-334, 1952. Abstr: P. J., 18: No. 2102, 1952. 
Livingstone, H. M., and N. P. Johnson: An- 
esthesia in the aged. J. Jowa St. med. Soc., 42: 
296-303, 1952. 

Lundy, J. S.: Choice of anesthetic methods for 
urologic operations in various age groups. J. 
Urol., 65: 745-749, 1952. 

Manganotti, G.: Osservazioni preliminari sull’- 
impeigo del Bogomoletz (citolisina 
Sclavo) in Atti Accad. 
Fisiocr. Siena, 19: 307-312, 1951. 

Menk, W., and W. Schultz: Behandlung mit 
Bogomoletz-Serum. Dtsch. med. Wschr., 77: 
816-817, June 1952. 

Sabin, A. B.: Genetic, hormonal and age fac- 
tors in natural resistance to certain viruses. 
Ann. N. Y. Acad. Sci., 54: 936-944, 1952. 
Sale, L.: Geriatrics; pharmacology in 
aged. J. Mo. med. Ass., 49: 476-480, 1952. 
Salter, W. T.: Use of drugs for older people. 
Geriatrics, 7: 317-323, 1952. 

Simonson, E.: Proceedings of the research 
session on endocrinologic aspects of aging. J. 
Geront., 7: 21-23, 1952. 

Wilson, D. W.: Anaesthesia for the aged. 
Curr. Res. Anaesth., 31: 343-347, 1952. 


siero di 
alcune dermatosi. 


the 


XII. RepropuctiveE SystEM 
(ovaries, testis see Endocrine System) 


Bittner, J. J.: Tumor-inducing properties of 
the mammary tumor agent in young and adult 
mice. Cancer Res., 12: 510-515, 1952. 





240 


8718. 


8710. 


8720. 


8721. 


8722. 


8723. 


8724. 


8725. 


8726. 


8727. 


8728. 


8720. 


8730. 


8731. 


8732. 


8733. 


JOURNAL OF GERONTOLOGY 


Bourg, R.: Les frottis de ménopause et 
d’atrophie; considérations pratiques. Gynec. 
prat., Paris, 3: 7-13, 1952. 


Calzolari, G.: Il cancro del collo dell-utero 
nelle donne giovani e nelle vecchie; raffronto 
statistico. Arcisped. S. Anna di Ferrara, 5: 
79-85, 1952. 
Conill, V.: 
bei senilem Prolapsus. Z. 
136: 113-117, 1952. 

Davis, H. H.: Surgical diseases of the mam- 
mary glands after age 50. Geriatrics, 8: 11-18, 
1953. 

Lindell, A.: Carcinoma of the uterine cervix; 
incidence and influence of age; a statistical 
study. Acta radiol., Stockh., Suppl. No. 92, 
I-102, 1952. 

Lopez Monti, R.: Tratamiento quirurgico del 
prolapso genital senil mediante la operacion 
de Labhardt, modificada. Obstet. gin. lat.-amer., 
10: 167-169, 1952. 

Quaini, P.: Gerontologia ginecologica; studio 
clinico statistico sulla patologia ginecologica 
in pazienti oltre il 60 anno osservate nella 
Clinica Ostetrica e Ginecologica di Torino 
(1949-1952). Acta gerontologica, 2: 141-150, 
May-June 1952. 

Shearman, A. N., M. Vogel, and T. H. Mc- 
Gavack: Responses of the vaginal epithelium 
of postmenopausal women to single doses of 
estrogens. J. Geront., 7: 549-554, 1952. 
Siliquini, P. N.: Considerazioni clinico-sta- 
tistiche su 220 interventi ginecologici in donne 
oltre il 50 anno di eta. Acta gerontologica, 2: 
115-134, May-June 1952. 

Waverly, R. P.: The role of vaginal plastic 
surgery in rehabilitation of women past age 60. 
Amer. J. Obstet. Gynec., 63: 317-325, 1952. 
Wespi, H. J.: Altersverteilung und Latenzzeit 
beim Portiokarzinom. Gynaecologia, 133: 169- 
178, 1952. 

Anonymous: Problemi di gerontologia gin- 
ecologica; piometra spontaneo senile. Riv. 
Ostet., 34: 56-590, 1952. 


See also No. 8638. 


Ambulatorische Kolpoepisiokleisis 
Geburtsh. Gyndk., 


XIII. Resprratory System 


Abad, A. J.: La tuberculosis pulmonar de los 
viejos en el dispensario. Arch. argent. Tisiol., 
28: 70-73, 1952. 
Alberoni, E. J.: 
la bronquitis del senil. 
100: 735-736, June 1952. 
Boudette, W. V.: The chest in geriatrics. J. 
Amer. osteop. Ass., 51: 605-606, 1952. 

Cournand, A.: Cardio-pulmonary function in 


Experiencias terapeuticas en 
Sem. méd., B. Aires, 


8734. 


8735. 


8730. 


8737. 


8738. 


87309. 


8740. 


8741. 


8742. 


8743. 


8744. 


8745. 


8746. 


8747. 


chronic pulmonary disease. Harvey 
Series 45, 68-97, 1949-1950. 

Crepaldi, V.: La prova dell’apnea volontaria 
nei vecchi in rapporto alla funzionalita dell’ap- 
parato cardiocircolatorio. Riv. Geront. Geriat,, 
2: 214-221, 1952. 

Downes, J.: 


Lect., 


Change with age in susceptibility 
Milbank 
1952. 

Il rendimento ener- 
getico della respirazione in gruppi di soggetti 
di varie eta. Riv. med. Aero, Roma, 15: 35-48, 
1952. 

Gelato, D., C. Croce, and M. Scansetti: Idrazide 
dell’acido isonicotinico nella T.B.C. polmonare; 
preliminari in 
anziana e giovanile. 
76, 1952. 

Hilbck, A.: Die Behandlung der chronischen 
Bronchitis und des Emphysems durch kutan 
ausgeléste Reflexreaktionen bei der Bindege- 
websmassage des Med. -Mschr., 6: 
345-347, 1952. 

Hilbck, A.: Die Behandlung der chronischen 
Bronchitis und Emphysems durch kutan 
ausgeléste Reflexreaktionen bei der Bindege- 
II. Med. Mschr., 


to minor respiratory illness. 
Fd. quart. Bull., 30: 211-223, 
Forti, L., and E. Ponzo: 


mem, 


eta 
Acta gerontologica, 2: 51- 


osservazioni soggetti di 


Thorax. 


des 


websmassage des Thorax. 
6: 442-446, 1952. 

Lofgren, S., and H. Lundback: The bilateral 
hilar lymphoma syndrome; a study of the re- 
lation to age and sex in 212 cases. Acta med. 
scand., 142: (4), 259-264, 1952. 

Marshall, R., D. V. Bates, and R. V. Christie: 
Fractional analysis of the alveolar air in 
emphysema. Clin. Sci., 11: 297-307, 1952. 


Myers, J. A.: Tuberculosis lurks among the 
aged. Geriatrics, 7: 324-332, 1952. 
Sahn, S. H., M. Leichtling, and H. E. Bass: 


The significance of pleural effusion in patients 
past the age of fifty. New Engl. J. Med., 246: 
927-928, 1952. 


Samuelsson, S.: Chronic cor pulmonale in 
bronchial asthma, chronic bronchitis, bron- 
chiectasis and pulmonary emphysema. Acta 


med. scand., 143: 15-31, May 1952. 

Valledor, T., and A. Navarrete: Bronchiectasis 
in childhood and adult pulmonary tuberculosis. 
Dis. Chest, 22: 46-54, 1952. 

Wetzel, U., and G. Jantzen: Zur Behandlung 
der Alterspneumonie. Ther. Gegenw., 91: 81- 
84, 1952. 


See also No. 8503. 


XIV. SeENsE ORGANS AND PERCEPTION 


Bergman, M.: Special methods of audiological 
training for adults. 


40: 336-345, 1951-1952. 


Acta oto-laryng., Stockh, | 





8748. 


8749. 


8750. 


8760. 


8761. 


8762. 


8763. 


8764. 


876s. 





Co fF oO wed 


> 


aw ™ BD eee oe OOO Oe 





Lect., 


ntaria 
Il’ap- 
eriat., 


ibility 
mem. 


ener- 
egetti 
35-48, 


‘azide 
nare; 
| eta 
: SI- 


schen 
kutan 
dege- 
i. ae 
schen 
kutan 
dege- 
schr., 


iteral 
e re- 
med. 


istie: 
ir in 
x the 
3ass: 


tients 
246: 


le in 
bron- 
Acta 


stasis 


losis. 


ilung 
> S1- 


gical 
ckh., 


| 





8748. 


8749. 


8750. 


8760. 


8761. 


8764. 


8765. 


. Hilding, A. C.: 


. Ronis, B. J.: 


. Coste, F., P. Galmiche, and F. Laurent: 


INDEX TO CURRENT PERIODICAL LITERATURE 


Carpendale, M.: A critical analysis of the 
ears of a thousand normal young men. J. 
Laryng., 66: 396-408, 1952. 

Emiliani, G.: Rilievi audiometrici nelle ipoacusie 
senili; comportamenta della soglia di discrim- 
inazione. Clin. otorinolar., Roma, 4: 198-203, 
1952. 

Erlick, D., and C. Landis: The effect of in- 
tensity, light-dark ratio, and age on the flicker- 
fusion threshold. Amer. J. Psychol., 65: 375- 
388, 1952. 


. Francois, J., and J. P. Deweer: Dégénérescence 


maculaire sénile et hérédité. Ann. oculist., 
Paris, 185: 136-154, 1952. 


Senile cataract; a geriatric 


problem. Postgrad. Med., 12: 372-377, 1952. 
Kobrak,  F.: Altersschwerhorigkeit, eine 
Schwache des H6rtonus (Hypotonia senilis 


acustica). Z. Laryng., 31: 232-235, 1952. 
Novotny, O.: Die Altersschwerhorigkeit. 
Wien. klin. Wschr., 64: 458-459, June 1952. 
Polliot, L.: A propos de la cataracte sénile. 
Bull. méd., Paris, 66: 229-232, May 1952. 
Pritikin, R. I., and M. L. Duchon: What to 
tell the patient with early senile cataract. Amer. 
Practit., 3: 384, 1052. 

Vertigo in geriatrics. 
Nose, Thr. Mon., 31: 361-364, 1952. 
Spaeth, E. B.: Senility and senescence in 
ophthalmology. Rocky Mtn. med. J., 49: 506- 
512, 1952. 

Weekers, R., and E. Prijot: Measurement of 
the resistance to the aqueous flow by the elec- 
tronic tonometer; results in cases of congestive 
glaucoma before and after treatment. Brit. J. 
Ophthal., 36: 511-517, 1952. 


Eye, Ear, 


XV. SKELETAL SYSTEM 

Jobin, J.: La colonne vertébrale en rhumatologie 
Un. méd. Can., 81: 256-261, 1952. 

Ott, V. R.: Zur Frage der senilen ankylosier- 
enden Hyperostose der Wirbelsaule (Forestier- 
Rotes). Z. Rheumaforsch., 11: 95-105, 1952. 


XV-A. Bone 


Badgley, C. E.: Surgical fixation for the frac- 
tured hip. Geriatrics, 7: 333-336, 1952. 


SKELETAL SYSTEM: 


Car- 
cinose squelettique d'origine prostatique avec 
condensation osseuse; discussion pathogenique. 
Rev. Rhumat., Paris, 19: 149-151, 1952. 
Jesserer, H.: Osteoporose und Osteomalazie 
als Erkrankungen alter Individuen. Wien. klin. 
Wschr., 64: 472-476, June 1952. 

Monteys Porta, J.: La etiopatogenia endocrina 


8766. 


8767. 


8768. 


8760. 


8770. 


8771. 


8772. 


8774. 


8775. 


8777. 


8778. 


8779. 
8780. 


8781. 


8782. 


241 


de la osteoporosis posmenopausica y senil. Acta 

gyn. obst. hisp. lusit., 2: 110-121, 1952. 

Wallace, W. R.: Fracture in the aged. Sth. 

med. J., Birmingham, 145: 176, 1952. 

XV-E. SKkevetaL System: Arthritis and 
Rheumatism 


Bauer, J.: Differential diagnosis of osteo- 
arthritis. Rheumatism, 8: (2), 46-52, 1952. 
Belart, W.: 
les polyarthrites chroniques. 
Paris, 19: 309-313, 1952. 
Bourne, G. H., M. W. Parkes, and F. Wrigley: 
(The effect of various drugs on the histology 
of formalinarthritis.) 2. Rheumaforsch., Ir: 
17-23, 1952. 
Cecchi, E., and 
formalina e progesterone. 
107-112, July 1950. 

de Marchin, P.: Arthrite expérimentale chez 
le cobaye. Acta clin. belg., 7: 165-168, 1952. 
Ducommun, P., and L. L. Coutu: L’action du 
jeune sur la le développement de l’arthrite ex- 
périmentale. Canad. J. med. Sci., 30: 333-335, 
1952. 
Evers, A.: 
bei primar chronischer Polyarthritis. 
maforsch., 11: 164-176, 1952. 

Ferstl, A., and J. Schmid: Das Serumeisen bei 
der chronischen Polyarthritis. Wien. Z. 
Med., 33: 141-147, 1952. 

Giirkan, K. I., and H. Kocaoglu: (Enervation 
of the carotid body in chronic evolutive poly- 


Les valeurs lymphocytaires dans 
Rev. Rhumat., 


Artrite da 
nuova, IT: 


L. Schiavetti: 
Clin. 


Das Verhalten des Serumkupfers 
Z. Rheu- 


inn, 


arthritis.) Tiirk tib cem. mec., 18: 110-118, 
1952. 
Heinlein, H., and R. Rathscheck: Hyaluroni- 


dase und Rheumatismus. Arztl. Wschr., 7: 385- 
387, April 1952. 

Herbert, J. J.: A propos de l’anatomie path- 
ologique des spondylarthrites ankylosantes. Rev. 
Rhumat., Paris, 19: 152-154, 1952. 

Higgins, A. R., H. A. Harper, E. F. Kline, 
R. S. Merrill, R. E. Jones, T. W. D. Smith, and 
J. R. Kimmel: Effects of creatine precursors 
in arthritis; clinical and metabolic study of 
glycocyamine and betaine. Calif. Medicine, 77: 
14-18, July 1952. 

Jeffrey, M. F.: Anaemia of rheumatoid arth- 
ritis. Ann. rheumat. Dis., 11: 162-167, 1952. 
Kelly, M.: Chronic rheumatic (rheumatoid) 
monarthirtis. Med. J. Aust., 2: 79-83, July 1952. 
Kohler, V., and W. Miinich: Die Wirkung 
der Monojodessigsaure auf die Formalinarth- 
ritis der Ratte und die Abschwachung durch 
Desoxycorticosteronacetat. Endokrinologie, 28: 
289-292, 1951. 

Lacapere, J., G. Delaville, and P. Gautier: 





242 


8783. 


8784. 


878s. 


8786. 


8787. 


8788. 


8780. 


8790. 


87901. 


8702. 


8793. 


8794. 


8795. 


8706. 


JOURNAL OF GERONTOLOGY 


Dosage des 11 et 17-stéroides urinaires chez 
les malades atteints de polyarthrite chronique 


évolutive. Rev. Rhumat., Paris, 19: 142-145, 
1952. 
Mellerowicz, H.: Untersuchungsergebnisse 


iiber das Verhalten der Kapillarpermeabilitat 
fiir Plasma-Eiweiss bei der  Polyarthritis 
chronica vor und nach der Ejinwirkung von 
Desoxycortikosteronazetat und Askorbinsaure. 
Z. Rheumaforsch., 11: 199-206, 1952. 

Merlo, P., and L. Baschieri: La personalita 
neuroendocrina nella poliartrite cronica _pri- 


maria. Rass. Fisiopat. clin. terap., 24: 3-32, 
1952. 

Nava, P.: A artrite reumatdide; (estado 
atual da questao etioldgica, patogenica, an- 


atomica e clinica.) 
Oct. 1951. 

Nava, P.: Sobre el probable papel de la 
sensibilizacion por los _ productos _ tisulares 
homologos en la patogenia de la _poliartritis 
cronica evolutiva (“rheumatoid 
Prensa méd. argent., 39: 1319-1320, June 1952. 
Also in: Brazil-med., 65: 465-466, Nov. 1951. 
Ott, V. R.: Le I’hyperostose ankylosante ver- 
tébrale sénile; forestier-rotés. Rhumatologie, 
No. 3, 104-109, 1952. 

Prick, J. J. G., and K. M. J. Van Der Loo: 
Psychosomatische geneeskunde en primair poly- 
arthritis rheumatica. Ned. Tijdschr. Geneesk., 
96: (21), 1301-1308, 1952. 

Rea, G. W., and E. L. Kennedy: Some roent- 
genological considerations in the differentation 
of hypertrophic arthritis and rheumatoid arth- 
ritis. J. Osteopathy, 59: 17-19, 1952. 

Rossing, P.: Die Bedeutung des Hyaluron- 
saure-Hyaluronidase-Systems fiir die rheumatis- 
chen Gelenkerkrankungen. Z. Rheumaforsch., 
II: 176-180, 1952. 

Schiavetti, L., and G. Garibaldi: La cadmior- 
eazione nella diagnosi differenziale delle ar- 
tropatie inflammatorie e degenerative; studio 
comparativo con la v.s. e la proteinemia. Clin. 
nuova, II: 102-106, July 1950. 

Stolte, J. B.: Rheumatoide arthritis en lon- 
gafwijkingen. Ned. Tijdschr. Geneesk., 96: 
(21), 1298-1300, 1952. 

Sitidhof, H.: Zum Glukuronsaurestoffwechsel 
bei rheumatischen Erkrankungen.. Z. Rheuma- 
forsch., 11: 88-92, 1952. 

Sura, V. V.: 


Braszil-med., 65: 395-415, 


(Kidney damage in rheumatoid 
arthritis.) Sovetsk. Med., 16: 21-23, 1952. 
Svartz, N., and K. Schlossman: The m 
hemagglutination test with sensitized sheep cells 
in theumatoid arthritis and some other diseases. 
Acta med. scand., 142: 420-432, 1952. 

Voit, K.: Zur Differentialdiagnose rheumatisch- 


arthritis”). . 


8797. 


8708. 


87909. 


8800. 


8801. 


8802. 


8803. 


8804. 


8805. 


8806. 


8807. 


8808. 


8800. 


8810. 


er Gelenkerkrankungen. 
530-542, 1052. 

Wesley, I.: (Action of dihydroergotamine on 
formalin arthritis.) Acta med. iugosl., 6: 212- 
216, 1952. 


Med. Klin., 47: (16), 


XV-E. 


SKELETAL SysTEM: Arthritis and 
Rheumatism Therapy 


Aldes, J. H., and W. J. Ultrasonic 
therapy in the treatment of hypertrophic arth- 
ritis in elderly patients. Ann. west. Med. Surg., 
6: 545-550, 1952. 

Boland, E. W.: Rheumatoid arthritis ; experi- 
ences with hydrocortisone (free alcohol) and 
hydrocortisone acetate. Calif. Medicine, 


Jadeson : 


dds 
1-6, July 1952. 

Brous, M.: Treatment of rheumatoid and 
osteoarthritis by sodium para-aminosalicylate 


with presentation of cases. Med. J. Aust., 1: 
774-778, June 1952. 

Bruce, J. and R. Mackay: Gold therapy and 
neutral 17-ketosteroid excretion in rheumatoid 
arthritis. Ann. rheumat. Dis., 11: 206-208, 1952. 
Cecil, R. L.: Cortisone and ACTH in the 
treatment chronic arthritis. J. Ky. med. 
Ass., 50: 267-274, 1952. 

Conestabile, E., P. Natale, and E. Cerimele: 
L’azoiprite nell’artrite reumatoide. Policlinico 
ses. prat., 59: 333-339, 1952. 

Coste, F., and S. Bonfils: Essais d’une nouvelle 
substance anti-inflammatoire du 
rhumatisme articulaire aigu et de la polyarthrite 
chronique evolutive. Rev. Rhumat., Paris, 190: 
124-127, 1952. 

Currie, J. P.: Treatment of rheumatoid arth- 
ritis with butazolidine. Lancet, 2: (1), 15-16, 
1952. 

Daubresse, E.: Une méthode de traitement du 
rhumatisme ; le role de la radiothérapie. J. belge 
Radiol., 34: 510-525, 1951. 

Edstrém, G.: Rehabilitation and treatment by 
movement of contractures in rheumatoid arth- 
ritis. Ann. rheumat. Dis., 11: 196-203, 1953. 
Fellinger, K., and J. Schmid: Intraartikulare 
Cortisontherapie. Wéien. klin. Wschr., 64: 377- 
379, May 1952. 

Fellinger, K., J. Schmid, F. Leonhartsberger, 
G. Hofman, and A. Ferstl: Die Grenzstrang- 
blockade bei der primar chronischen Polyarth- 
ritis. Miinch. med. Wschr., 94: 1353-1360, 


of 


au cours 


July 1952. 
Fletcher, A. A., J. A. Dauphinee, and M. A. 
Ogryzlo: Plasma fibrinogen and the sedimenta- 
tion rate in rheumatoid arthritis; and their re- 
sponse to the administration of cortisone and 
adrenocorticotropic hormone (ACTH). 
Invest., 31: 


J. clin. 
561-571, 1952. 


yy 
‘ 


8811. 


8812. 


8813. 


8814. 


8816. 


8810. 


8820. 


8822. 


8823. 


8824. 





— 


_— Te | 


a ech = 





(16), 


ine on 


I 212. 


‘asonic 
arth- 
Surg., 


xperi- 
) and 


fds 


| and 
cylate 
pte, 2 


y and 
natoid 
1952. 
n the 
med. 


mele: 
linico 


ivelle 

du 
thrite 
» We 


arth- 


(5-10, 


it du 
belge 


it by 
arth- 
53. 

ulare 


377- 


rger, 
‘ang- 
arth- 
I 300, 


A. 
nta- 
* re- 

and 
clin. 


8813. 


8814. 


8815. 


8816. 


8817. 


8818. 


8819. 


8820. 


8821. 


8822. 


8823. 


8824. 


INDEX TO CURRENT PERIODICAL LITERATURE 


Freedman, A., and F. Bach: Mepacrine and 
rheumatoid arthritis. Lancet, 2: (7), 321, 1952. 
Halla, F., and F. Kracmar: Ein neues 


elektrisches Verfahren zur Behandlung rheu- 
matischer Erkrankungen. Z. Rheumaforsch., 
II: 214-218, 1952. 

Herbert, J. J.: Chirurgie des arthrites et des 
arthroses. J. int. Chir., Brux., 12: 192-226, 
1952. 

Hijman, J. G. W., and H. Kassenaar: Nuevos 
experiencias acerca del tratamiento prolongado 
de la artritis reumatoide con ACTH y con oro. 
Med. Rev. mex., 32: 158-162, April 1952. 
Hiller, E.: Experimentelle und klinische Un- 
tersuchungen tiber die Behandlung der chron- 
ischen Polyarthritis mit Lipoid und Serumfrak- 
tionen aus dem _ Retroplazentarblut. Med. 
Mschr., 6: 154-157, 1952. 

Kelstrup, G.: Klinische Resultate bei Bestrah- 
lung der Hypothalamus-Region mit Ultra- und 
Mikrokurzwellen (Radar) mit besonderer Be- 
zugnahme auf die Wirkung der Polyarthritis 
chronica gegentiber. Z. Rheumaforsch., 11: 
211-214, 1952. 

Kersley, G. D., and M. H. L. Desmarais: 
Intra-articular hydrocortisone acetate in rheu- 
matoid arthritis. Lancet, 2: (6), 269, 1952. 
Kraucher, G. K.: Zur kombinierten Anwendung 
der Lokalanasthetika mit Pyrazolonderivaten 
beim Rheumatismus. Acta neuroveget., Wien, 
4: 523-533, 1952. 

Leuterer, W., and A. Stolz: Erfahrungen tiber 
Behandlung chronisch-rheumatischer Er- 
Med. Mschr., 


die 
krankungen mit Stickstofflost. 
6: 316-319, 1952. 

Lindahl, O.: Clinical effect of ultrasonic waves 
in chondromalacic and osteoarthritic changes in 
the knee. Rheumatism, 8: 36-37, April 1952. 
Loxton, G. E., D. Le Vay, and B. Stanford: 
Assessment of rapidly acting agents in rheu- 
matoid arthritis; observations on deoxycortone 
ascorbic acid, ACTH, and _ cortisone. 
(26), 1280-1285, 1952. 

C. Klepping, M. Troubat, J. Klep- 
ping, and F. Cabanne: Les implants de corps 
thyroide dans le traitement du rhumatisme 
chronique. Bull. Soc. méd. Hép. Paris, 68: (18- 
19), 1952. 

Michotte, L., and R. Danaux: Essai de pyro- 
catéchol 3 carboxylique dans le rhumatisme 
articulaire aigu, la polyarthrite chronique, évo- 
lutive et certaines affections pararhumatismales. 
Acta physiother. rheumat. belg., 7: 414-418, 
1952. 

Ragan, C., F. Demartini, R. Lamont-Havers, 
R. A. Jessar, D. Vaillancourt, and A. W. Gro- 
koest: A critical appraisal of current therapy 
in rheumatoid arthritis with special reference 


with 
Lancet, 1: 
Martin, E., 


8826. 


8827. 


8828. 


8820. 


8830. 


8831. 


8832. 


8833. 


8834. 
8835. 


8836. 


8837. 


8838. 


8830. 
8840. 


8841. 


243 


to ACTH and cortisone. Bull. N. Y. Acad. 
Med., 28: 493-506, 1952. 

Rudolph, H. L.: Physical medicine and re- 
habilitation in the management of arthritis. J. 
nat. med. Ass., N. Y., 44: 252-256, 1952. 
Schaposnik, F., and A. Gutiérrez: Ineficacia 
de la pregnenolona en el mantenimiento de la 
remisioOn lograda con cortisona en la artritis 
reumatoidea. Prensa méd. argent., 39: 1049- 
1051, 1952. 

Selke, O. O.: Treatment of degenerative arth- 
ritis. Rheumatism, 8: 32-35, April 1952. 
Simson, J., and J. J. Bunim: Effect of placental 
“serum” in rheumatoid arthritis. Ann. rheumat. 
Dis., 11: 204-205, 1952. 

Snorrason, E.: Rheumatoid arthritis, sanocry- 
sin treatment and prognosis. Acta med. scand., 
142: (4), 249-255, 1952. 

Svanberg, T.: Gold-testing in gold treatment 
of chronic polyarthritis; results of continued 
experiments. Ann. rheumat. Dis., 11: 209-212, 
1952. 
Wassmann, K.: 


(Pituitary implantation in 


chronic polyarthritis, clinical cases.) Ugesk. 
Laeg., 114: 535-537, April 1952. 
Weitzner, H. A., and V. L. Snowden: Insulin 


hypoglycemia in treatment of rheumatoid arth- 
ritis; preliminary observations of eleven pa- 
tients. Permanente Found. med. Bull., ro: 119- 
128, Aug. 1952. 

Wilson, D.: 
ritis in the smaller joints. 
47, July 1952. 


Physical treatment of osteoarth- 
Med. Pr., 228: 44- 


XV-E. SKELETAL System: Gout 


Aubertin, E.: La goutte et son traitement. J. 
Méd. Bordeaux, 129: 119-127, 1952. 
Levi, D.: Some cases of gout. 
med. J., 28: 397-390, July 1952. 
Marson, F. G. W.: Radiological evidence of 
the value of treatment in gout. Brit. J. Radiol., 
25: 530-541, Oct. 1952. 

Modern, F. W. S., and L. Meister: The kidney 
of gout; a clinical entity. Med. Clin. N. Amer., 
—: 941-951, July 1952. 

Pascale, L. R., A. Dubin, and W. S. Hoffman: 
Therapeutic value of probenecid (benemid) in 
gout. J. Amer. med. Ass., 149: 1188-1194, 1952. 


Post Grad. 


Schmufiis, M.: Artritis crénica gotosa. Prensa 
méd. argent., 39: 1456-1458, 1952. 

Stetten, D., Jr.: On the metabolic defect in 
gout. Bull. N. Y. Acad. Med., 28: 664-672, 1952. 
Talbott, J. H.: 
gouty arthritis. 
1952. 


The treatment of gout and 
Cincinn. J. Med., 33: 291-208, 





244 


8842. 


8843. 


8844. 


8845. 


8846. 


8847. 


8848. 


8840. 


8850. 


8851. 


8852. 


8853. 


8854. 


8855. 


8856. 


8857. 


8858. 


JOURNAL OF GERONTOLOGY 


XVI. Skin AND INTEGUMENT 

Boyd, A. M., R. P. Jepson, A. H. Ratcliffe, 
and S. S. Rose: The logical management of 
chronic ulcers of the leg. Angiology, 3: 207-215, 
1952. 

Dillaha, C. J., and S. Rothman: Therapeutic 
experiments in alopecia areata with orally ad- 
ministered cortisone. J. Amer. med. Ass., 150: 
546-550, 1952. 

Goldzieher, J. W., I. S. Roberts, W. B. Rawls, 
and M. A. Goldzieher: Local action of steroids 
on senile human skin. Arch. Derm. Syph., 
N. Y., 66: 304-315, 1952. 

Hamel, —: Der Pruritus und seine Behandlung. 
Derm, Wschr., 125: 398-399, 1952. 

Laporte, M.: Un caso de verrugas seniles, 
Actas derm, sif., Madr., 43: 716-718, May 1952. 
LeBlond, W.: Antibiotiques et prurit anal. 
Un. méd. Can., 81: 529-530, 1052. 
Lobitz, W. C., Jr., and D. P. Cole: 
bestrol in the treatment of 
adenoma. Arch. Derm. Syph., N. 
362, 1952. 

Musina, S. V.: (Role of medicinal sleep and 
recipients’ age in skin homoplasty in rats.) 
C.R. Akad. Sci, U.R.S.S., 84: 1089-1092, 1952. 


Diethylstil- 
senile sebaceous 


Y., 66: 358- 


XVII. UroGeniraAL SYSTEM 
(includes prostate) 


Acevedo, H., J. Zanartu, A. Atria, and C. Lobo 
Onell: Estudios en cancer prostatico en relacién 
con su tratamiento hormonal; determinaciOn de 
17-cetoesteroides y recuento de eosinOfilos. Rev. 
méd. Chile, 80: 350-355, 1952. 

Alsina-Capo, M. F.: Benign hypertrophy of 
the prostate. Bol. Asoc. méd. P. Rico, 44: 
328-335, 1052. 

Browne, H. S.: Transurethral prostatectomy ; 
reporting 252 consecutive cases without a death. 
J. Okla. med. Ass., 45: 216-218, 1952. 
Cannon, N. L.: Early diagnosis of cancer of 
the prostate. Delaware St. med. J., 24: 130- 
132, 1952. 

Clifton, J. A., R. J. Philipp, E. Ludovic, and 
W. M. Fowler: Bone marrow and carcinoma 
of the prostate. Amer. J. med. Sci., 224: 121- 
130, 1952. 

Daehler, W. E.: History of prostatic hyper- 
trophy. Univ. Mich. med. Bull., 18: 241-248, 
1952. 

Davis, J. W., Jr.: Cancer of the prostate. 
J. med. Ass. Alabama, 22: 4-8, 1952. 

Denis, R.: Influence des oestrogénes sur la 
mortalité des malades atteints de cancer de la 
prostate. J. Urol. méd. chir., 58: 49-50, 1952. 
Eckerstrém, S.: (Geriatric considerations on 


8850. 


8860. 


8861. 


8862. 


8863. 


8864. 


8865. 


8867. 


8868. 


8860. 


8870. 


8871. 


8873. 


8874. 


the treatment of prostate hypertrophy. ) 
Med., Stockholm, 47: 633-634, May 10952. 
Fisch, M.: As uretro-prostatites crOnicas na 
atualidade. Folha méd., 33: 9-13, Jan. 1952. 
Fischer, M. I., and C. A. Mawson: Carbonic 
anhydrase and zinc in the prostate glands of the 
rat and rabbit. Arch, Biochem., 36: 485-486, 
1952. 

Flocks, R. H., H. D. Kerr, H. B. Elkins, and 
D. Culp: Treatment of carcinoma of the 
prostate by interstitial radiation with radio- 
active gold (Au 198); a preliminary report, 
J. Urol., 68: 510-522, 1952. 

Grayhack, J. T., and W. W. Scott: The effect 
of general dietary deficiencies on the response 


Nord. 


of the prostate of the albino rat to testosterone 
propionate. Endocrinology, 50: 406-411, 1952. 
Hagemann, E.: Erfahrungen und Ergebnisse 
bei der Behandlung des Prostatakarzinoms mit 
Ostrogenen Substanzen. Z. Urol., 45: 144-162, 
1952. 

Hennig, O.: Die Stérung der Hydrodynamik 
des Harnapparates sowie des Wasserhaushaltes 
bei Prostatikern ; eine schematische Darstellung. 
Z. Urol., 45: 340-347, 1952. 

Hennig, O.: Wandlungen der Erkenntnisse 
tuber die Entstehung des gutartigen Prostataleid- 
ens und ihr Einfluss auf die Therapie. Z. Urol., 
45: 335-340, 1952. 

Hess, E., R. B. Roth, and A. F. Kaminsky: The 
aftermath of prostatectomy. J. Urol., 67: 977- 
981, 1952. 

Kunstmann, H., and W. Lohmiiller: Be- 
handlung gutartiger und bdésartiger Prostata- 
tumoren mit Oestrogenen. Z. Urol., 45: 84- 
89, 1952. 

Lich, R., Jr.: Urinary stress incontinence in 
the female. J. Geront., 7: 555-558, 1952. 
Luger, A.: Eine neue Methode zur Behandlung 
der Prostatitis. Z. Haut. & Geschlkr., 12: 322- 
327, April 1952. 

Mannel, J.: Weg und Erfolg der gegengesch- 
lechtlichen Hormontherapie bei der Behandlung 
des Prostatakrebses. Ther. Umschau, Bern, 8: 
176-182, March 1952. 

Malcolm, D. C., and C. Rusche: Laboratory 
controls in carcinoma of the prostate; estro- 
genic and androgenic effects. J. Urol., 67: 982- 
987, 1952. 

Maurer, J. E., and R. Lich, Jr.: Surgical cor- 
rection of female stress incontinence.. Trans. 
Southeast Sect. Amer. Urol. Ass., 15th Meet., 


1951, pp. 128-133. 


Mellin, P.: Zur Andasthesie bei Blasen und 
Prostataoperationen. Z. Urol., 45: 382-385, 
1952. 


Nelson, O. A.: 
tatic massage. 


Impropriety of excessive pros- 
Postgrad. Med., 12: 82-84, 1952. 








8878. 
8879. 
8880. 


8881. 


8882. 


8883. 
8884. 


8885. 


88806. 


8887. 


8888. 


8880. 
8890. 
8801. 
8802. 
8893. 
8804. 


8895. 





Nord, 


as na 
52. 

rbonic 
of the 
5-486, 


$s, and 
{ the 
radio- 
eport, 


effect 
sponse 
ferone 

1952. 
bnisse 
is mit 
4-162, 


1amik 
haltes 
llung. 


tnisse 
aleid- 
Vrol., 


: The 


977- 


Be- 
stata- 
. 84- 


ce in 


llung 
esch- 
lung 
1, 8: 


itory 
stro- 
982- 


cor- 
rans. 
feet., 


und 


ros- 
952. 





8881. 


8882. 


8883. 


8884. 


8887. 


8888. 


8880. 
8890. 
8801. 
8802. 
8893. 
8804. 


8895. 


INDEX TO CURRENT PERIODICAL LITERATURE 


Oldofredi, F. J.: Uber die Anamnese bei 
der sogenannten Prostatahypertrophie und beim 
Prostatakarzinom. Wien. klin. Wschr., 64: 434- 
435, June 1952. 

Paxson, N. F.: Comparison of the sling opera- 
tions of urinary stress incontinence. Trans. N. 
Engl. Obst. & Gyn. Soc., §: 51-66, 1951. 


Ramond, F.: Prostatisme et oignons. Maroc 
méd., 31: 125-126, 1952. 
Rinker, J. R., and W. G. Shuman: Perineal 


punch biopsy of the prostate with statistical 
analysis. J. Urol., 65: 709-712, 1952. 

Smith, F. M., C. H. Smith, and J. H. Young: 
tilateral adrenalectomy for carcinoma of the 
prostate. Canad. med. Ass. J., 66: 580-581, 1952. 
Swinney, J., and B. E. Tomlinson: Lower 
nephron nephrosis after transurethral resection 
J. clin. Path., 5: 234-238, 1952. 
Hypertrophie prostatique et tabes. 


of the prostate. 
Tachot, A.: 
J. Urol. méd. chir., 58: 204-206, 1952. 
Tachot, A.: A propos du traitement hormonal 
de l’adénome prostatique. J. Urol. méd. chir., 
58: 105-108, 1952. 
Vecki, M.: 
of the prostate. Amer. Practit., 3: 454-455, 1952. 
Abortivbehandlung der Prostata- 
Z. Urol., 45: 30-36, 1952. 

Zur Ultraschalbehandlung der 
Dtsch. med. Wschr., 77: 


Treatment of advanced carcinoma 


Vernet, G.: 
hypertrophie. 
Winz, H. R.: 
Prostatahypertrophie. 
770-772, June 1952. 
Anonymous: Hormones and prostatic cancer. 
Cancer Bull., Texas, 4: 


51-52, 1952. 


GERIATRICS 
I. GENERAL ORIENTATION 


(Geriatric research.) Svenska 
Likartidn., 49: 940-945, March 1952. 
Hanssen, P.: (Public health authorities and 


Nord. hyg. Tidskr., No. 7-8, 204- 


terg, G.: 


geriatrics. ) 
211, 1952. 
Kurtland, M.: A symposium on geriatrics. 
Canad. J. occup. Ther., 19: 51-53, 1952. 
Pepper, O. H.: Geriatrics; past, present and 
future. Amer. J. med. Sci., 223: 600-606, 1952. 
Saunders, J. R.: Some problems of the aged. 
Sth. Med. Surg., 114: 121-122, 1952. 

Scheele, L. A.: General practice in an aging 
G.P., 5: 93-99, 1952. 
Tedesco, P. A.: Difendiamo la 
Longevita, I: 3-5, 1952. 


population. 


vecchiaia. 


Thewlis, M. W.: The training of a geriatrician. 
Geriatrics, 8: 23-26, 1953. 

Anonymous: Selected bibliography; geriatrics. 
Maryland med. J., 1: 337-338, 1952. 


II. anp III. 


8806. 


8897. 


8808. 


8800. 


&g00. 


Scor. 


8902. 


8903. 


8904. 


8905. 


8906. 


8907. 


8008. 


89009. 


8910. 


8o1T. 
8912. 


8913. 


8014. 
8q15. 


8916. 


245 


MepicaL CARE AND DIAGNOSIS 


Alvarez, W. C.: Care of the dying. J. Amer. 
med. Ass., 150: 86-01, 1952. 

Amulree, A. P., and A, Polak: 
stay in hospital of the aged sick. 
(4), 191, 1952. 
André, B. C.: 
schools of nursing. J. 


Length of 
Lancet, 2: 


Geriatric nursing programs in 
90-93, 1953. 
Berg, H., and O. Krisement: 3emerkungen 
zur statistischen Auswertung von Sektionspro- 
tokollen. Zbl. allg. Path. path. Anat., 88: 106- 
110, Dec. 1951. 
Cosin, 1. Z.: 
rehabilitation. J. 
Ferderber, M. B.: 
tation. Penn. med. J., 55: 660-675, 1952. 
Hoffstaedt, E. G. W.: 
schermografia di massa. 
195-200, 1952. 


Geront., 8: 


A statistical analysis of geriatric 
Geront., 7: 570-578, 1952. 


Convalescence and rehabili- 


Esperienze sulla 
Med. d. lavoro, 43: 


A geriatric 
1249-1254, 


Hughes, W., and S. L. Pugmire: 
hospital service. Lancet, 1: (25), 
1952. 

Kent, H.: Physical medicine and chronic ill- 
Brit. J. phys. med., 15: (4), 73-74, 1952. 
Klaveness, T.: (The new divisions for chronic 
patients at Ulleval.) Tidssk. norske Laege- 
Foren., 72: 287, May 1952. 

Kuh, C.: Lifelong adjustment of man and 
job; the possible role of multiphasic screening. 
Permanente Found. Bull., 10: 301-305, 
1952. 

MacPherson, A. W., and H. A. Himel: Views 
on the proper care of the aged and chronically 
ill. Treatm. Serv. Bull., 7: 261-269, 1952. 
Mars, G., and M. Morpurgo: Per una unita 
geriatrica negli ospedali italiani. Longevita, 4: 
12-13, Sept.-Oct. 1952. 

Medalia, L. S., and P. D. White: 
the aged; analysis of pathological observations 


ness. 


med, 


Diseases of 


in 1,251 autopsy protocols in old persons. J. 
Amer. med. Ass., 149: 1433-1437, 1952. 
Merrill, A. P.: Special problems of the aged 
and the chronically ill. Hospitals, Chicago, 26: 
61-63, June 1952. 

Merritt, L. J.: Young ideas for elderly patients. 
Amer. J. Nurs., 52: 713, 1952. 

Morton, W.: A geriatric unit in a general 
hospital. Brit. med. J., 2: (4786), 715-718, 1952. 
Mueller-Deham, A.: Indications of bed rest, 
particularly in the aged. J. Mt. Sinai Hosp., 
N. Y., 19: 131-137, 1952. 

Ostberg, W. E.: (The aged and hospitals.) 
Svenska Lékartidn., 49: 1186-1192, 1952. 
Parsons, J. M.: Home care of the aged mental- 
ly ill. Ment. Hyg., N. Y., 36: 413-422, 1952. 
Popkin, R. J.: The hydrogenated alkaloids of 





246 


8017. 


8918. 


819. 


8920. 


8921. 


8024. 


8025. 


8926. 


8928. 


8920. 


8930. 


8031. 


8932. 


JOURNAL OF GERONTOLOGY 


ergot in geriatrics. Amer. Practit., 3: 532-535, 
1952. 

Rosenfeld, E. D.: Hospital facilities for the 
aged. Mod. Hosp., 78: 76-78, 1052. 

Schultz, E.: New developments in services for 
the aged—the medical program in a home for 
the aged. Nat. Conf. Soc. Work, Columbus, 
Ohio, May 1952, pp. 37-41. 

Thomson, A. P., C. R. Mc- 
Keown: The care of the aging and chronic 
sick. E. & S. Livingstone, London, 1951, 133 pp. 
Wakins, A. L.: Current trends in physical 
medicine and rehabilitation, New Engl. J. Med., 


Lowe, and T. 


247: 91-97, 1952. 
Anonymous: Chronic patient. Lancet, 1: (26), 
1295, 1952. 


See also Nos. 8714, 9038, 9041, 9084. 


IV. 


(chronic, infectious, and mental) 


DISEASE 


Il patrimonio etico dei dementi 
Riv. Patol. nerv. 


Barucci, M.: 
senili e paralitici. 
102-132, 1952. 
Berlin, L.: 
fusio mental progressiva em pacientes idosos. 
Resenha clin.-cient., S. Paulo, 21: 91-92, March 
1952. 

Biaus, A. T.: 
retrospectivo de la alienacion. 
Aires, 100: 764-775, June 1952. 
Dublineau, J., and —. 
numérique des facteurs typologiques en fonction 


ment., 73: 


Diagnostico e tratamento da con- 


senil; diagnostico 
Sem. méd., B. 


Demencia 


Corre: Répartition 


de l’age dans un service de psychopathes in- 
ternés. Ann. méd.-psychol., 110: 300-302, May 
1952. 

Friedman, M. D., and E. E. Levitt: 
reactions as a cause of chronic invalidism. Ohio 
St. med, J., 48: 607-609, 1952. 

Galpren, M., H. Turner, and A. Goldfarb: The 
psychiatric evaluation of applicants for a home 
for the aged. J. 152-160, 
1952. 
Gubner, R.: 


Depressive 


soc. Casework, 31: 


Some insurance considerations of 
senescence. Geriatrics, 7: 341-346, 1952. 

Hall, K. R. L.: Conceptual impairment in de- 
pressive and organic patients of the pre-senile 
age group. J. ment. Sci., 98: 256-264, 1952. 
Abstr: P. A., 27: No. 572, 1953. 

Hein, E.: Die typhésen Erkrankungen in 
Bayern; unter Beriicksichtigung der Alters und 
Geschlechtsverhaltnisse. Arch. Hyg., Berl., 136: 
354-307, 1952. 

Ingegnieros, S., and G. Ghetti: 
da malattia per gruppi di eta. 
19-25, Sept.-Oct. 1952. 

Jackson, E. H.: Duration of disabling acute 


L’assenteismo 
Longevita, 4: 


illness among employed males and females— 


8033. 


8034. 


8035. 


& )30. 


&037. 


8038. 


8030. 


8040. 


8041. 


8042. 


8043. 


8044. 


8045. 


8046. 
8047. 
80948. 


8049. 


Eastern Health District of Baltimore,  1938- 
1943. Milbank mem. I'd, quart. Bull., 20: 294- 
330, 1951. Abstr: B. 
Kallmann, F. J.: 
disorders in the aging; comparative twin data 
on the involutional and senile periods of life, 
J. Hered., 43: 89-96, 1952. Abstr: P. J., 18: 
No. 2000, 1952. 

Larue, G. H., and M. 
curables de l’age avancé. 
72, 1952. 
Logan, W. P.: 
by sex, age, and geographical area. 
Min. Hlth. publ. Hith. Lab. Serv., 
147-173, 1052. 
Mafha, F.: 
osservate in un ospedale per cronici. 
83-05, Mar.-Apr. 1952. 
Rates of discharge and rate of 


A., 26: No. 28672, 1952, 
The genetic aspects of mental 


Bouchard: Psychoses 


Laval méd., 17: 464- 
Distribution of poliomyelitis 
Mon. Bull, 
Lond., 11: 
Le pitt comuni forme morbose 
Acta ger- 
ontologica, 2: 
Malzberg, B.: 
mortality among first admissions to the New 
York Civil State Hospitals. Ment. Hyg., N. Y,, 
36: 104-120, 1952. Abstr: P. A., 26: No. 6365, 
1952. 

Miller, J. H.: 
disease among the aged. 
150; 203-207, 1952. 
Paskowitz, D.: 
ness; old age. 
1952. 

Prout, C. T., and D. M,. Hamilton: 
of electro-shock therapy in patients over 60 
Bull, N. Y. Acad. Med., 28: 454- 


The growing problem of chronic 
J. Amer. med. Ass., 


The challenge of chronic ill- 
Hawati med. J., 11: 311-314, 


Results 


years of age. 
401, 1952. 
Purse, F. M.: 
age groups. J. Amer. osteop. Ass., 5: 
513-514, 1952. 

Research Council for Economic Security: Pro- 


Systemic diseases in different 
(Suppl.), 


longed non-occupational illness; a nationwide 
study among employed persons; purpose and 
procedure. The Council, Chicago, Publ. No. 94, 
Rep. No. 1, 1952, 10 pp. 

Research Council for Economic Security: Pro- 
longed non-occupational illness; a nationwide 
study among employed persons; first progress 
report. The Council, Chicago, Publ. No. 95, 
Rep. No. 2, 1952, 23 pp. 

Rusk, H. A.: Dynamic therapeutics in chronic 
disease. J. Mich. med. Soc., 51: 550, 1952. 
Scheflen, A. E.: 
in geriatric psychiatry. 
24: 206-208, 1952. 
Schuster, D. B.: Aging and senile dementia. 
Amer. J. Psychiat., 109: 112-119, 1952. 
Smillie, W. G.: Multiple screening. Penn. 
med. J., 55: 578-579, 1952. 

Stieglitz, E. J.: Chronic illness and senescence. 
J. Amer. med. Ass., 150: 481-487, 1952. 
Tavener, R. H.: Treatment in the psychoses 


Comments on the prognosis 
Delaware St. med. J., 


Petts: 








8051. 


8053. 


8054. 


8055. 


8950. 


8057. 


8958. 


8050. 


8060. 


8061. 


8062. 


8063. 





1938- 
: 204- 
1952, 
nental 
| data 
life, 
+ I8: 


‘hoses 
 464- 


yelitis 
Bull. 
i 3ES 


bose 
| ger- 


te of 
New 
636s, 


ronic 
Ass., 
¢ ill- 

314, 
‘sults 
r 60 
454- 


erent 
»pl.), 
Pro- 
wide 

and 
». O4, 
Pro- 
wide 
jvess 

95, 


onic 


10s8iS 


nce, 


oses 





8950. 


8951. 


8952. 


8953. 


8954. 


8955. 


8Q60. 


8961. 


8062. 


8063. 


INDEX TO CURRENT PERIODICAL LITERATURE 


of the aged. Manitoba med. Rev., 32: 297-299, 
1952. 

Vigliani, E. C., S. 
Soncini: L’assenteismo per malattia e infortunio 
fra I lavoratori di un complesso industriale con 


Med. 


Ingegnieros, and T. M. 


particolare riguardo al sesso e all’eta. 
d. lavoro, 43: 243-250, 1952. 

von Erlach, R.: Der Beitrag der Medizin auf 
dem Weg zur wirtschaftlichen 
Eingliederung Gebrechlicher und chronisch 
Kranker. Veska-Z., 16: 163-168, April 1952. 
Zischinsky, H.: Der Einfluss des Lebensalters 
auf den Ablauf der Infektionskrankheiten. 
Wien. klin. Wschr., 64: 540-541, 1952. 

Age distribution of venereal dis- 
Iowa 1946-1951 J. lowa St. 
med. Soc., 42: 238-240, 1952. 
Anonymous: Multiple screening. 
Commonwealth of Penna., Film. 
26: No, 28678, 1952. 

Recoverable psychosis in the old. 
1952. 


sozialen und 


Anonymous ° 
eases, inclusive. 

Dept. HIth., 
Abstr: B. A., 


Anonymous : 
Lancet, 2: (1), 26-27, 


See also Nos. 8526, 8557, 8579, 8592, 8637, 8703, 
8717, 8722, 8740, 8746, 8005, 8910, 8086, 9107. 


V. HyGIENE 


Cooksey, W. B.: 
aging population. 
563, 1952. 


Hill, M.: 


Health requirements of the 
J. Mich. med. Soc., 51: 560- 


The dangers of chronic inactivity 
in the aged. Lancet, 2: (10), 447-449, 1952. 
Stransky, E.: Psychische Hygiene des Alters. 
Wien. klin. Wschr., 64: 508-510, July 1952. 


See also Nos. 9051, 90060, go68. 


VII. SurGery 


De Peyster, F. A., O. Paul, and R. K. Gil- 
Risk of urgent surgery in presence of 
myocardial infarction and angina pectoris. 
Arch. Surg., Chicago, 65: 448-456, 1952. 

Gross, H., G. R. Gerst, and A. S. Buchberg: 
An evaluation of the problem of surgery in the 
aged. N.Y. St. J. Med., 52: 1531-1538, 1952. 
Nabatoff, R. A.: Present-day surgical view- 
points and procedures in vascular surgery of 
the aged; a review. J. Geront., 8: 70-75, 1053. 
Owen, R. A. C., and A. F. Murphy: Surgery 
Brit. med. J., 2: (4777), 189-190, 


christ : 


in old age. 
1952. 
Starlinger, F.: Anfall, Eigentiimlichkeiten und 
Erfolgsaussichten chirurgischer Behandlung al- 
ter Menschen. Wien. klin. Wschr., 64: 420-422, 
June 1952. 


See also No. 8700. 


8064. 


8065. 


8966. 


$967. 


8068. 


8960. 


8970. 


8971. 


8972. 


8973. 


89074. 


8975. 


8976. 


8077. 


8978. 


8979. 


8080. 


247 
PSYCHOLOGICAL PROCESSES 
Allport, G. W.: The mature personality. 


Pastoral Psychol., 2: 19-24, 1952. Abstr: P. A., 
27: No. 218, 1953. 
Sartemeier, L.: Deprivations during infancy 
and their effects upon personality development. 
Amer. J. ment. Defic., 56: 708-711, 1952. Abstr: 
P. A., 26: No. 6853, 1952. 

Bayley, N.: Terman’s longitudinal studies of 
children with high 1.Q’s. In: H. E. Jones, 
“Research on Aging”, Soc. Sci. Res. Counc., 
N. Y., 1950, pp. 28-34. Abstr: P. A., 27: No. 
295, 1953- 

Bayley, N., and A. Espenschade: 
velopment and decline. Kev. 
367-374, 1950. Abstr: P. A., 26: No. 4672, 1952. 
Berkowitz, B.: The 
formance of white males past age 50. J. Geront., 
8: 76-80, 1953. 

Blair, G. M.: Personality and social develop- 
ment. Rev. educ. Res., 20: 375-380, Dec. 1950. 
Blake, W. D.: 
certain prejudices in the middle years of the 
Canad. J. Psychol., 6: 92-94, 1952. 
Quelques réflexions sur les prob- 
Ann. méd.-psychol., 110: 


Motor de- 
educ. Res., 20: 


Wechsler-Bellevue per- 


A study of the existence of 


adult. 
Briau, R.: 
lemes de la vieillesse. 
210-214, 1952. 
Cavan, R. S.: Adjustment problems of the 
older woman. Marriage & Family Living, 14: 
16-18, 1952. Abstr: P. A., 26: No. 6167, 1952. 
Charles, D. C.: Ability and accomplishment 
of persons earlier judged mentally deficient. 
Genet. Psychol. Monogr., 47: 3-71, 1953. 
Christie, R.: The effect of some early experi- 
ences in the latent learning of adult rats. J. 
exp. Psychol., 43: 281-288, 1952. 

Dymond, R. F., A. S. Hughes, and V. L. 
Raabe: Measurable changes in empathy with 
age. J. consult. Psychol., 16: 202-206, 1952. 
Hays, W.: Age and sex differences on the 
Rorschach experience balance. J. Abnorm. 
(soc.) Psychol., 47: 390-393, 1952. 

Hollender, M. H.: Jndividualizing the aged. 
Nat. Conf. Soc. Work, Columbus, Ohio, May 
1952, pp. 7-106. 

Jones, D. C., D. J. Kimeldorf, D. O. Rubadeau, 
and T. J. Castanera: The relationship between 
volitionc! activity and age in the male rat. 
Naval  diological Defense Lab., San Fran- 
cisco, April 1952, USNRDL-351, pp. 1-19. 
Kuhlen, R. G.: Psychological research on 
aging, Syracuse University. In: H. E. Jones, 
“Research on Aging”, Soc. Sci. Res. Counc., 
N. Y., 1950, pp. 4-10. Abstr: P. A., 27: No. 
310, 1953. 


Lenz, H.: Zur Bedeutung des Todesangster- 








248 


8081. 


8082. 
8083. 


8084. 


8085. 


Ro86. 


8987. 


8088. 


8080. 


8000. 


8001. 


8002. 


8993. 


8004. 


8005. 


JOURNAL OF GERONTOLOGY 


lebnisses, 
1952. 
Logie, I. R., and M. R. Ballinn: Group guid- 
ance for adults; an evaluation. Occupations, 
30: 530-533, 1952. Abstr: P. A., 26: No. 6081, 
1952. 

Masson, A.: Les vieillards accusateurs. 
méd.-psychol., 110: 481-483, 1952. 
Obrist, W. D.: Simple auditory reaction time 
in aged adults. J, Psychol., 35: 259-266, 1953. 
Ravin, L. H.: Problems of counseling and 
placement of older workers. Jewish soc. Serv. 
Quart., 28: 415-422, 1952. 

Reid, J. W.: Stability of measured 
interests in young adults. J. 
307-312, 1951. Abstr: P. A., 
1952. 

Riemer, M. D.: A study of the mental status 
of schizophrenics hospitalized for over 25 years 
into their senium. Psychiat. Quart., 24: 300- 
313, 1950. Abstr: P. A., 26: No. 6443, 1052. 
Salomone, A.: L’adattamento nella vecchiaia. 
Longevita, 4: 26-27, Sept.-Oct. 1952. 

Sands, S. L., and D. Rothschild: 
atric foundation for a theory of the reactions to 
ageing. J. nerv. ment, Dis., 116: 233-241, 1952. 
Schuster, D. B.: 
106-year-old man; a contribution to dynamic 
concepts of aging and dementia. Amer. J. 
Psychiat., 100: 112-119, 1952. 

Strong, E. K., Jr.: 
of engineer interests. J. 
65-74, 1952. Abstr: P. A., 27: No. 497, 1953. 
Strong, E. K., Jr.: Twenty-year followup of 
medical interests. In: L. L. Thurstone, “Ap- 
plications of Psychology”, Harper & Brothers, 
N. Y., 1952, pp. 111-130. Abstr: P. A., 26: 
No. 7293, 1052. 

Tuckman, J., and I. Lorge: The attitudes of 
the aged towards the older worker; for insti- 
tutionalized and noninstitutionalized adults. J. 
Geront., 7: 559-564, 1952. 

Tuckman, J., and I. Lorge: Attitudes toward 
older workers. J. appl. Psychol., 36: 149-153, 
1952. 

Tuckman, J., and I. Lorge: The effect of in 
stitutionalization on attitudes toward old people. 
J. Abnorm, (soc.) Psychol., 47: 337-344, 1952. 
Vinson, D. B.: Psychobiological decline. Jn. 
Rec. Med., 165: 268-272, 1952. 


Acta neuroveget., Wien, 4: 534-542, 


Ann. 


Kuder 
educ. Res., 45: 
26: No.. 6284, 


Sociopsychi- 


A psychological study of a 


Nineteen-year followup 
appl. Psychol., 36: 


See also Nos. 8697, 9037, 9103, 9104. 


SOCIAL AND ECONOMIC ASPECTS 


8906. 


Ill. 


Alvarez Andrews, O.: Las clases sociales en 
Chile. Rev. mex. Sociol., 13: 201-220, 10951. 
Abstr: P. J., 18: Ne. 2041, 1952. 


DEMOGRAPHY 


8997. 


8908. 


8999. 


gooo, 


goot, 


goo2, 


9003. 


9004. 


goos. 


9006. 


9007. 


9008. 


9009. 


Barretto, C.: Povoamento e populagao; politica 
populacional brasileira. Documentos 
Brasileiros, 68, Livraria José Olympio Editora, 
Rio de Janeiro, 1951, 411 pp. Abstr: P. /., 18: 
No. 565, 1952. 

Brazil. Instituto Brasileiro de Economia. Centro 


Colecgao 


A mao- 
de-obra agricola em sete Unidades Federativas, 
Abstr: P. 1, 


de Andlise da Conjuntura Econémica: 


Conjuntura Econ., 6: 49-53, 1952. 
18: No. 2044, 1952. 

Brazil. 
Estatistica : 
1X, 1948. The Instituto, Rio de Janeiro, 19409. 
Abstr: P. 1., 16: No. 83, 1950. 

Brazil. Instituto 
Estatistica : 


Instituto Brasileiro de Geografia e 


Anudrio estatistico de Brazil. Ano 


Geografia e 
Distrito 
Federal. Bol. Estad., 9: 32-38, July-Sept. 1951. 
Abstr: P. J., 18: No. 1215, 1952. 

Bunle, H.: Rev, 
ficon. pol., No, 1, Jan.-March 1948, pp. 65-77. 
Abstr: P. /., 15: No. 628, 1949. 

California. Governor’s 


Brasileiro de 
demografico do 


Censo 


La population de la Irrance. 


Prob- 


lems of the Aging: How old are Californians? 


Conference on 


Some welfare problems involved. Excerpts 


from background material for the Governor's 
Tax 


Abstr: P. I., 18: 


Conference on Problems of the Aging. 
Dig., 30: 1-12, 22-25, 1952. 
No. 1706, 1952. 

Carvalho, C. A. F.: A 
certain characteristics of population 
Bol. Inst. Actu. Portug., 6: 7- 
Abstr: P. J., 18: No. 2148, 1952. 
Ceylon. Department of Census and Statistics: 
Population ; vital statistics. Quart. Bull. Statist., 
2: 4-16, 1951. Abstr: P. /., 18: No. 1796, 1952. 
District of Columbia. 
Office: Population change and governmental 
planning in the District of Columbia. The 
Office, Washington, 54 pp. Abstr: 
P. i, 
Dominican 


statistical study of 
change. 


53, Dec. 1951. 


Government. sudget 


1952, vii, 
18: No. 1709, 1952. 
Republic. 


Oficina 


Direccién General de 
Nacional del 
Tercer censo nacional de poblacidén, 1950. 
I, Comin de San Cristobal. 
Seccién de Publicaciones, 1952, 
Abstr: P. I., 18: No. 1700, 1952. 
Dorn, H. F.: The effect of public health de- 
velopments upon population growth. Ann. N. Y. 
Acad. Sci., 54: 742-749, Abstr: P. f., 
18: No. 1663, 1952. 

East Africa High Commission. Statistical De- 
partment: The age grouping of the African 
population of East Africa as recorded in the 
1948 census. E. Afr. econ, statist. Bull., No. 15, 
Mar. 1952, pp. 6-8. Abstr: P. J., 18: No. 1816, 


Censo: 
Vol. 
Ciudad Trujillo, 


Estadistica. 


Xxv, 170 pp. 


1952. 


1952. 
France. Institut National de la Statistique et 
des Etudes Economiques: Le mouvement 





goto. 


gol. 


gol2. 


9013. 


9014. 


gOI5. 


9016. 


9017. 


go18. 


go19. 


9020. 


902. 


9022. 


litica 
entos 
itora, 
, 18; 


entro 
mao- 
tivas, 


Pads 


la e 
Ano 
1949. 


la e 
trito 


1051. 


of 
nge, 
O5i. 


HcS ! 
tist., 
052. 
dget 
ntal 
The 


str: 


de 
180: 
V ol. 
illo, 
pp. 


de- 
ee 
i. 


De- 
can 
the 

15, 
316, 


ie 
ent 





golo. 


goll. 


gol2. 


9013. 


9014. 


ors. 


9016. 


9017. 


go18. 


9019. 


9020. 


9021. 


INDEX TO CURRENT PERIODICAL LITERATURE 


naturel de la population au cours de l'année 
1950. Bull. Mens. Statist. d’Outre-Mer, 
(Suppl.), 1-24, Apr.-June 1952. Abstr: P. J., 
18: No. 1755, 1952. 

P.: La population de la République 
hongroise; état et perspectives. Population, 6: 
625-634, 1951. Abstr: P. /., 18: No. 1239, 1952. 


George, 


Germany. Federal Republic. Statistisches 
Sundesamt: Die Bevélkerung nach Alter und 
Familienstand. Statist. Berichte, Arb. Nr. 


VIII/8/14, Feb. 1952, 1¢ pp. Abstr: P. J., 18: 
No. 1782, 10952. 
French Zone. 
Chef Francais en Allemagne. 
tistiques: Résultats définitifs du recensement 
du 29-10-1946. Bull. Statist., No. 7, 3-18, Oct. 
1948. Abstr: P. /., 15: No. 1156, 1949. 
Germany. Vereinigtes Wirtschaftsgebiet. Sta- 
tistisches Amt: Bevolkerung. Statist. Monats- 
gahlen, 1: 2-3, Dec. 1948. Abstr: P. J., 15: No. 
1159, 1949. 

Hagood, M. J., and E. F. Sharp: MJRural-urban 
migration in Wisconsin 1940-1950. Univ. of 
Wisc., Res. Bull. 176, Aug. 1951, 57 pp. 
India. Ministry of Home Affairs: Age tables— 
Bombay; 1941 on Y-sample. Census of India, 
Paper No. 10, 1951. H.D. 56/100, 31 pp. 
Abstr: P. /., 18: No. 1800, 1952. 

India. Ministry of Home Affairs: Age tables— 
Madhya Pradesh; 1941 on Y-sample. 
of India, Paper No. 9, 1951, H.D. 55/600, 39 
pp. Abstr: P. J., 18: No. 1800, 1952. 

India. Ministry of Home Affairs: Tables 
based on Y-sample, census of India 1941, West 
Bengal. Suppl. Gazette of India, pp. 29, Aug. 
14, 1948. Abstr: P. J., 15: No. 1192, 1949. 
India. Public Health Commissioner: Statistical 
appendices to annual reports of the Public 
Health Commissioner with the Government of 
India for the period 1940-1944. Govt. of India 


Commandement en 
Service de Sta- 


Germany. 


Census 


Press, 1947, 178 pp. Abstr: P. J., 15: No. 
1193, 1949. 
Ireland. Central Statistics Office: Ages, 


orphanhood and conjugal conditions classified 
by areas only, Census of Population of Ire- 
land; 1946, Dublin, 1950, Vol. 5: (Pt. 1), 257 
pp. Abstr: P. J., 18: No. 1771, Oct. 1952. 

Ireland. Central Statistics Office: Statistical 
abstract of Ireland; 1951. Stationery Office, 
Dublin, 1952, xvii, 284 pp. Abstr: P. J., 18: 


No. 1773, 1952. 
Japan. Supreme Commander for the Allied 
Powers: Public health and welfare in Japan; 


Div. of Publ. Hith. 
Abstr: P. I., 


final summary; 1951-1952. 
& Welf., Tokyo, 1952, 136 pp. 
18: No. 1805, 1052. 

Myers, R. J.: Jllustrative U. S. population 
projection; 1946. Fed. Sec. Agency, Soc. Sec. 


9023. 


9024. 


9025. 


9026. 


9027. 


9028. 


9029. 


9030. 


go3I. 


9032. 


9033. 


9034. 


IV-B. 


9035. 


9036. 


9037. 


249 
Admin., Off. of Actuary, Washington, 1948, 
24 pp. 

Nicaragua. Direccién General de Estadistica: © 
Anuario estadistico de la Reptblica de Nica- 
ragua, Talleres Nacionales, Managua, 1947, 235 
pp. Abstr: P. J., 15: No. 38, 1949. 

Okasaki, A.: Le probleme et la _ politique 
démographique au Japon. Population, 7: 207- 
226, 1952. Abstr: P. /., 18: No. 1679, 1952. 
Spain. Instituto Nacional de _ Estadistica: 
Poblacién. Bol. Estad., 10: 3-30, Sept. 1948. 
Abstr: P. 1., 15: No. 656, 1949. 

U. S. Department of Commerce. Bureau of the 
Census: JIlustrative projections of the popula- 
tion of the United States 1950 to 1960. Curr. 
Population Repts., Population Estimates, Series 
P-25, Aug. 1950, No. 43, 12 pp. 

World Health Organization: Study of the in- 
fluence of the decline in mortality on growth 
of population. Epid. Vital Statist. Rep., 5: 191- 
220, 1952. Abstr: P. J., 18: No. 1862, 1952. 
Anonymous: Quelques sur la 
multiplication des grands vieillards et le prob- 
Tech. Hosp., 7: 37, April 


statistiques ; 


léme des retraites. 
1952. 
Anonymous: Vieillissement de la population 


suisse. Veska-Z., 16: 235-237, 1952. 


See also No. 9035. 


IV. Economic Proplems 

Cohen, W. J.: Economics, employment, and 
welfare. In: N. W. Shock (Editor), “Prob- 
lems of Aging”, Josiah Macy, Jr. Found., 
N. Y., Sept. 1951, pp. 76-113. 

Wentworth, E. C.: Income of Old-Age and 
Survivors Insurance beneficiaries, 1941 and 
1949. Soc. Sec. Bull., 13: 3-10, May 1950. 
Wool, H.: Trends in pattern of working life; 
1900 to 1975. Mon. Labor Rev., 71: 438-442, 
1950. 

Anonymous: Company practices regarding 
older workers and retirement. E. S. Hewitt & 
Assoc., Libertyville, Ill, 1952, 34 pp. 
Anonymous: Production at any age. 
HIth., 12: 196-197, 1952. 


Occup. 


Economic Prostems: Employment 


Clague, E.: The gerontological revolution; 
some problems and some opportunities. J. 
Amer. Soc. Chartered Life Underwriters, —: 
I-11, Sept. 1952. 

Crain, R. B.: Management of the older em- 
ployee with medical problems. Arch. industr. 
Hyg. & occup. Med., 5: 71-81, Jan. 1952. 
David, P., and R. Baxt: Techniques in the 








g038. 
9039. 


040. 


O04. 


9042, 


9043. 


9044. 


9045. 


9040, 


9047. 


Oo4s. 


0040. 


050, 


OOS!. 


0052. 


0053. 


0054. 


JOURNAL OF 


placement of older workers. Jewish soc. Serv. 
QOuart,, 28; 410-414, 1052. 

Devlin, W.: The industrial nurse and the old 
er worker, Geriatrics, 8: 41-45, 1053. 

Forty Plus Club of New York: Forty plus 
success story, The Club, N. Y., 1948, 15 pp. 
Forty Plus Club of New York: 
club steers middle-aged back to 
sonnel J,, 31: 25, 1052, 

Franco, S. C.: The industrial physician and 
the older worker. Geriatrics, 8; 36-40, 1053. 


Forty plus 
Per 


work, 


Klumpp, T. G.: Employment of the older 
worker, Publ, Hlth, Rep., Wash, 08: (1), 20 
22, 1053. 

Metropolitan Life Insurance Company: Our 


labor force and Britain's, Statist, Bull, Metrop. 
Life Insur, Co., 33: 3-6, Oct. 1052. 

Randall, O.: Arousing and finding expression 
for occupational interests of elderly people. 
Welf. Coune,, N. Y., 1038, pp. 70°74. 
Rappard, Ch, A.: (A solution to the problem 
of just payment to senior workers.)  /’sychol. 
73-77, 1048. Abstr: P. A., 26: 
No, 2461, 1052. 

U.S, 


Achtergr., LK 
Department of Labor: The older work 
er, Mon, Labor Rev., 48: 1077-1083, May 1930. 
U, S. Department of Labor. 
Statistics : 
of older men and women, 
ington, May 1052, 58 pp. 


Bureau of Labor 
Employment and economic. status 


The Bureau, Wash 


See also Nos, 8006, 8050, 8084, 8002, 8003, 0131. 


C. Economic Prostems: Retirement and 


Pensions 
(See also Social Security) 
Ball, R. M.: 


Pensions in the United States. 


U, S. Govt. Print. Off., Washington, 1952, 
106 pp, 

Brun, V.: Per la pensione a tutti i medici 
ospitalieri. A/inerva med., Torino, 43: (30), 
538-540, 1052. 

Centini, D.:  Relazione sul problema della 
pensioni sanitarie. Nass, neuro psich., 6: 47- 


74, 1052. 

Ebasco Services, Inc.: Encouraging effective 
preparation for retirement... Ebasco Serv. Inc., 
N. Y., Jan. 1052, 35 pp. 

Essert, P. L., I. Lorge, and J. Tuckman: Prep 
aration for a constructive approach to later ma- 
turity. Teach. Coll. Ree., 53: 70-76, 1951. Abstr: 
P. A., 26: No. 6802, 1052. 

Fitzgerald, R. E.: The penalty of compulsory 
Wis. med. J., 51: 357-359, 1052. 
W., and R. McGaughey: Civil 
servants in retirement; a study of how 7oo an- 
nuitants of the Wisconsin Retirement System 
are supporting themselves. Univ. of Wise., 


retirement. 
Fleming, R. 


GERONTOLOGY 


9055. 


9056. 


GOS0. 


Qoovo, 


goot, 


gobo. 


9003. 


Q004. 


goos. 


goo, 


9007. 


gobs, 


Q0og. 


9070. 


907 1. 


Industr, Relations Center, Oct. 1052, 30 pp, 
( Mimeogr, ) 

Florida State Improvement Commission:  Citi- 
sens committee on retirement in Florida; sec- 
ond annual report; November 24, 1952. The 
Commission, Tallahassee, Dec. 1952, 14 pp. 
Hall, H. R.: 
retirement, 
290 pp. 


Havighurst, R. 


Some observations on executive 


Harv. Univ. Press, Boston, 195 
, » 1953, 


Retirement 
J. Geront., 8: 81- 


J., and E. Shanas: 
and the professional worker. 
85, 1053. 

Jodin, R.: 


Notre position sur le probleme de 


l'allocation-vieillesse du = médecin, Concours 


méd., 74: (9), 780-7900, 1952. 

1).: Kaiser-l’raser | 
retirement program, 
1952, 32 Pp. 
Miller, P. S.: 
Mc de he 


Princeton 


/AW-C1O 


Kaiser-Frazer Co., Sept. 


la Moreaux, 


Building for the golden years, 
Kiduc., 38: 320, 1951. 


Department of 


327- 


University. Kco- 


nomics and Social Institutions. Industrial Re- 


lations Section: Preparing employees for re- 


tirement, The Department, Princeton, May 
1951, Select. Ref. No. 30, 4 pp. 
Reusse, J.: La retraite du pharmacien. Ann, 


Pharm, fr., 10: 41-45, 


Retirement income at 65 policies, 


1952. 
Ross, R. K.: 
Gen, Practit., St. Louis, 6: 93-94, 1952. 

Anonymous: Doctor’s income problem on re- 
tirement. Med. World, Lond., 76: 577-578, July 
1052. 

Anonymous: Firemen’s pensions versus social 


security. Amer, City, 67: 7, Oct. 1952. 


Anonymous: Retirement scholarships at Bos- 
ton University. Higher Educ., 8: 162, March 


1952. 


V. Epucation 


Donahue, W.: 
of older adults. 
Dec. 1951. 
Georgia. 


Experiments in the education 
Adult educ. Bull., 2: 49-59, 
University. Division of General Ix- 
A summary report of new ideas for 


Bull. Univ. 


tension: 


later years. Ga., 51: entire issue, 
June 1051. 

New York City. Board of Education: Our 
public schools; report of the superintendent of 
1948-1950. Part 1. Adult education. 


The Board, N. Y., 1050, 26 pp. 


schools, 


New York State University. The State Edu- 
cation Department. Bureau of Adult Educa- 
tion: Adult education for the aging and the 
aged. The Bureau, Albany, 1950, Bull. No. 6, 


12 pp. 


Rohrbaugh, L. H., and M. D. Ring: Higher 








9072. 


9073. 


907 4. 


9075. 


go76. 


9077. 


go78. 


9079. 


go8o. 


gost. 


gos2. 


9083. 


9084. 


goss. 


GO86, 


9087. 


gok8. 


goo. 


> pp. 


Citi- 
Sec- 


The 


ulive 
1953, 


ment 
: 81. 


ie de 
‘ours 


C10 
Sept. 


cars, 


July 
ocial 


Bos- 
arch 


ition 
)-59, 


I°x- 
for 
sue, 


Our 
t of 


tion. 


“du- 
uca- 

the 
». 6, 


sher 


Oe 





| 
f 


| 





9072. 


9073. 


9074. 


9075. 


9076. 


9077. 


go78. 


9079. 


QO8O. 


gost. 


9082. 


9083. 


go84. 


goss. 


GOO, 


9087. 


goks. 


9o8o. 


INDEX TO CURRENT PERIODICAL LITERATURE 


education and the aging population. Higher 


Educ., 8: 149-152, 1952. 


See also No, 9066. 


VI. HousinG ann CARE 


Ashley, E. E.: How our older families are 


housed. Amer. City, 67: 111, Dec. 1952. 
Board of Hospitals and Homes of the Method- 
ist Church: Ninth annual report. The Board, 
Chicago, 1950, 29 pp. 

Casalena, K. F.: 
the aged. Cath. 
March 1951. 
Cerny, R. G., and H. Noakes: A new planning 
Geriatrics, 7: 


A foster home program for 
Charities Rev., 35: 60-63, 


approach to homes for the aged. 
347-350, 1952. 

Colombo, U. Tra gli 
benessere materiale e spirituale. 


per il loro 


Longevita, I: 


anziani 


7-9, July-Aug. 1952. 
Crabb, E. E.: 
Lifetime Living, 1: 


They're planning your future 
35-37, Dec. 1952. 


teachers, 


home. 
Curtis, H. S.: Homes 
Nat. educ. Ass. J., 41: 530-533, 1952. 


for retired 


L’assistenza ai vecchi nell’Ospizio 
28-29, Sept.- 


Fedrigo, E.: 
Famiglia. Longevita, 4: 
Oct. 1952. 

Florida State Health: 
men live the more time there is to think; to 
Fla. Hlth. 


Sacra 


soard of The longer 
think is to grow and, growing, live. 
Notes, 42: 135-154, 1950. 

Graham, L. E.: Old folks at home; their 
N. Y. Times Mag., Nov. 1952, p. 17. 
Henderson, G.: Some aspects of the care of 
the elderly. Hlth. Bull., ro: (3), 1-3, 1952. 
Hollender, M. H., and S. A. Frankel: Homes 
Today's HIth., 31: 26-27, 1953. 
Ladimer, I.: Housing and health facilities for 
our senior citizens. Publ. Hlth. Rep., Wash., 
67: 1196-1202, Dec. 1952. 

Masur, J.: Establishing housing standards for 
Publ. Hlth. Rep., Wash., 67: 1192- 
1195, Dec. 1952. 

Mickel, E.: 
housing for the aging. 
Nov. 1952. 
Missorius, —. : 


own. 


for the aged. 


the aged. 


Lenders oppose segregation of 


Archee Rec., 112: 310, 


La casa di riposo per la gente di 
mare a Camogli. Longevita, 1: 15-16, July- 
Aug. 1952. 

Sahlie, R. S.: Retirement village planning for 
Florida; the need for an engineering approach. 
Fla. St. Improvement Commission, Tallahassee, 
Res. Rep. No. 3, Dec. 1952, 47 pp. 

Schwartz, M.: Communal planning for the 
mentally ill in Jewish Homes for the Aged. 
Jewish soc. Serv. Quart., 28: 378-387, 1952. 


9090. 


g09g!. 


gog2. 


9093. 


9004. 


gogs. 


9096. 


9097. 


9008. 


9099. 


9100, 


giot. 


9102. 


9103. 


Q104. 


251 


Szokolay, J. P.: Housing the aging; report 


of the Michigan conference. Geriatrics, 7: 
351-353, 1952. 
U. S. Housing and Home Finance Agency. 


Office of the Administration: Housing for the 
aged; selected references. The Library, Wash- 
ington, March 1952, 4 pp. 

Willard, J. W.: 
ments for the aged. 
1440-1449, 1952. 
Anonymous: Institutional facilities for the care 
of the aged. In: Proc. 33rd Meet. Nat. Conf. 
Cath. Charities, New Orleans, Oct. 1947, pp. 
96-119. 
Anonymous : 
Longevita, 1: 23-27, July-Aug. 1952. 


Housing and living arrange- 
Amer. J. publ. Hlth., 42: 


Vicende del “Pertusati’’ di Pavia. 


See also Nos. 8918, 9055, 9108. 


VII. Lecat Pros_ems 


Engelhardt, H.: Der Arzt als sachverstandiger 
Zeuge der Testier- bzw. Geschaftsfahigkeit. 
Med. Klin., 46: 1080-1085, 1951. 

Keyserlingk, H.: Zur Frage der Testierfahig- 
keit Verstorbener bei Testamentsanfechtungen. 
Psychiat. neur. med. Psychol., 4: 170-178, 1952. 
Latey, W.: Med.-leg. 


J., Cambr., 20: 19-29, 1952. 


Testamentary capacity. 


See also No. 8522. 


VIII. Mepicart Care 


Falk, I. S., and A. W. Brewster: Hospitaliza- 
tion insurance and hospital utilization among 
aged persons; March 1952 survey. Soc. Sec. 
Bull., 15: 3-17, Nov. 1952. 
Hilliard, R. M.: Costs of chronic illness. J. 
Geront., 7: 565-560, 1952. 
Mountin, J. W.: Medical services, hygiene, 
and housing. In: N. W. Shock (Editor), 
“Problems of Aging”, Josiah Macy, Jr. Found., 
N. Y., Sept. 1951, pp. 114-139. 
Thompson, E. T.: Survey of medical care 
for the indigent. Med. Ann. District of 
Columbia, 21: 561-563, Oct. 1952. 
Valingot, C.: La 
la sécurité sociale. 
1629, 1952. 
Anonymous: Medical aspects of social security ; 
statement by the World Medical Association. 
Brit. med. J., 2: (Suppl.), (2480), 83-85, 1952. 
(Need for improvement in care 
Svenska Likartidn., 49: 452-453, 


médicale et 
Concours méd., 74: 1625- 


consommation 


Anonymous : 
of aged.) 


1952. 


See also No. 9100. 








252 


QI05. 


9106. 


9107. 


9108. 


9100. 


QII0. 


Oli. 


Qri2. 


Q113. 


OIl4. 


Olts. 


g116. 


QII7. 


9118. 


QII9. 


JOURNAL OF GERONTOLOGY 


IX. Soctat ProstemMs 


(includes social adjustment ) 


Haire, M.: An aging populdtion in an indus- 
trial society. In: H. E. Jones, “Research on 
Aging”, Soc. Sci. Res. Counc., N. Y., 1950, 
pp. 55-58. Abstr: P. A., 27: No. 300, 1953. 
Havighurst, R. J.: Sociology, psychology, edu- 
cation, and religion. In: N. W. Shock (Editor), 
“Problems of Aging”, Josiah Macy, Jr. Found., 
N. Y., Sept. 1951, pp. 60-75. 

Lattes, L.: Euthanasie et deélit 
Acta med. leg. social., Brux., 5: 81-90, 1952. 
Luzzatto, F.: Altre 
Longevita, 4: 
Macaggi, D.: 


d’omission. 
considerazioni sulla 
9-11, Sept.-Oct. 1952. 
Il problema della vecchiaia nei 


vecchiaia. 


suoi riflessi medico sociali. Riv. Geront. Geriat., 
2: (5), 222-233, 1952. 

Mack, M. J.: The personal adjustment of 
chronically ill old people under home care. 
Nurs. Res., 1: 9-30, June 1952. 

Pan, J-S.: Social respon- 
dents and non-respondents in a questionnaire 
study of the aged. Amer. sociol. Rev., 15: 780- 
781, 1950. Abstr: P. A., 26: No. 6890, 1952. 
Puntoni, V.: Gli effetti sociali dell’invecchia- 
mento della popolazione. G. Med. milit., 102: 
89-97, 1952. 


characteristics of 


See also No. 8972. 


X. Soctat Groups 


Bateson, G.: Cultural ideas about aging. In: 
H. E. Jones, “Research on Aging’, Soc. Sci. 
Res. Counc., N. Y., 1950, pp. 490-54. Abstr: 
P. A., 27: No. 204, 1953. 

Biller, N. M.: The role of the synagogue in 
work with old people. Jewish soc. Serv. Quart., 
28: 284-289, 1952. Abstr: P. A., 27: No. 206, 
1953. 

Metropolitan Life Insurance Company : Women 
in and out of marriage. Statist. Bull. Metrop. 
Life Insur. Co., 33: 1-3, Oct. 1952. 

National Conference on Family Life: The 
American family; a factual background; re- 
port of inter-agency committee on background 
materials. U.S. Govt. Print. Off., Washington, 
1949, 457 PP. 

Rogers, A.: My mother lives with us. Harper’s 
Mon. Mag., 205: 34-39, Nov. 1952. 
Stirling, A. W., and N. Stirling: 
generations live under one roof. 
27: 45, Oct. 1952. 


When 3 
Parents Mag., 


XI. 


Barnett, D. B.: Social Security amendments 
of 1952. Publ. Aid Iil., 19: 15, 1952. 


SoctaL SECURITY 


9120. 


Ol2i. 


g122. 


9123. 


Q124. 


Ol 


to 
wn 


9120. 


Q127. 
9128. 
9120. 


9130. 


O131. 


9132. 


0133. 


9134. 
9135. 


91306. 


9137. 


9138. 


9139. 


Denis, —: Les “gaietés” d’une convention, 
Concours méd., 74: 1721-1722, 1952. 
Figer, F.: (Social security law in medical 


practice.) Med. pregled, Novi Sad, No. 13-14- 
15, 225-233, 1952. 

Gillon, J. J.: La réforme de la sécurité sociale; 
premiers résultats de notre sondage d’opinion, 
Concours méd., 74: 1894-1895, 1952. 
Gualtierotti, F. : 
economia del 
Sept.-Oct. 1952. 
Laroque, P.: 


Previdenza e assistenza in una 
benessere. Longevita, 4: 2-6, 
International problems of social 
Int. Labour Rev., 66: 1-29, July 1952, 
Mignon, J.: La sécurité sociale; le rapport de 


security. 


la cour des comptes. 
1198, 1952. 

Mignon, J.: 
la commission Confédérale. 
1891-1893, 1952. 
Rousselier, G.: 
méd., 74: 1808, 
Royer, J.: 
Concours méd., 74: 


Concours méd., 74: 1197- 
Sécurité sociale; les travaux de 
Concours méd., 74: 
Sur la convention. Concours 
1952. 

En matiere de 
QOI-904, 1952. 

Royer, J.: Quelque idées en matiére de sécurité 
792-799, 1952. 

U. S. Federal Security Agency. Social Security 
Administration: Canada’s new programs for 
old-age security. Bur. Old-Age Surv. Insur., 
Div. Prog. Anal., Anal. Note No. 609, Oct. 28, 
1952, 7 pp. (Mimeogr.) 


sécurité sociale. 


sociale. Concours méd., 74: 


U. S. Federal Security Agency. Social Security 
Administration: Quarterly summary of wage, 
employment and benefit data. Bur. Old-Age & 
Surv. Insur., Div. of Prog. Anal., 11: 1-22, Feb. 
1952. 

U. S. Federal Security Agency. Social Security 
Administration : 
on January 1,1953. Bur. Old-Age Surv. Insur., 
Div. Prog. Anal., Anal. Note No. 70, Jan. 1953, 


Workers with insured status 


3 Ppp. 
Valingot, C.: Pour une sécurité sociale a 
Véchelle humaine. Concours méd., 74: 1204- 


1206, 1952. 

Yelton, N. H.: Social security; to be or not to 
Nat. educ. Ass. J., 41: 439-440, 1952. 
Anonymous : sécurité sociale. 
Concours méd., 74: 1819-1820, 1952. 
Anonymous: No. 3—Réforme de 
sociale; fac-simile du questionnaire. 
méd., 74: 1896-1898, 1952. 
Anonymous: Problem of — social 
Business Wk., Nov. 1952, p. 196. 


be. 
Exegese en 


la sécurité 
Concours 


security. 


Anonymous: Rapport de la cour des comptes 
sur la sécurité sociale années 1950-1951. Con- 
cours méd., 74: 1415-1418, 1952. 
Anonymous: Social security bill passes; dis- 
ability section requires action next year. Conn. 
St. med. J., 16: 626, Aug. 1952. 


——ES 


nn ee 








9140. 


g14l. 


9142. 


9143. 


9144. 


9145. 
9146. 


9147. 


9148. 


9149. 


g150. 


gIsi. 


gI52. 


9153. 


9154. 


9155. 


‘ion. 


lical 


ale; 
ion, 


una 
2-6, 


cial 
952. 
t de 
197- 


: de 


74: 
ours 
iale. 
irité 


rity 
for 
sur., 
28, 


irity 
age, 


‘ 
e & 


Feb. 
irity 
atus 
sur., 


953, 


ea 
204- 


»t to 
iale. 


1rité 
ours 


rity. 


iptes 


on- 


dis- 
onn, 


a 








9140. 


gI4I. 


9142. 


9143. 


9144. 


9145. 
9146. 


9147. 


9148. 


9149. 


9150. 


QI5I. 


9152. 


9153. 


9154. 


9155. 


INDEX TO CURRENT PERIODICAL LITERATURE 


Anonymous: Social security in Switzerland; 
invalidity assistance in the Canton of Geneva. 
Industr. Labour, 8: 203-205, 1952. 


See also Nos. 9030, 9031. 


XII. Soctat SERVICES AND SOcIAL WorK 


(recreation and rehabilitation) 


Bowen, G. E.: Using the unique contribution 
of later maturity for the well-being of the 
community, Nat. Conf. Soc. Work, Columbus, 
Ohio, May 1952, pp. 23-29. 

Buchwald, E., H. A. Rusk, G. G. Deaver, and 
D. A. Covalt: Physical rehabilitation for daily 
living. McGraw-Hill Book Co., Inc., N. Y., 
1952, 193 Pp. 

Dyer, D. B.: Milwaukee’s recreation program 
for the aging. Nat. Conf. Soc. Work, Colum- 
bus, Ohio, May 1952, pp. 51-54. 

Ehalt, W.: Beschaftigungs- und Arbeits ther- 
apie. Arch. orthop. Unfall-chir., 45: 169-170, 
1952. 

Ferderber, M. B.: Rehabilitation of the aging. 
Minn. Welfare, 7: 10-19, June 1952. 
Ghisalberti, L.: Note di servizio 
Longevita, 1: 6, July-Aug. 1952. 
Great Britain. National Old People’s Welfare 
Committee: The 1950 supplement of work be- 
ing carried out for old people by national and 
local voluntary organisations throughout the 
British Isles. Nat. Counc. Serv., Inc., 
London, July 1950, 36 pp. 


sociale. 


Soc. 


Indelman, R:. The application of two basic 
case work concepts in work with older persons. 
Jewish soc. Serv. Quart., 28: 388-395, 1952. 
Kaplan, J.: Helping the older adult to keep 
related to the mainstream of community life. 
Nat. Conf. Soc. Work, Columbus, Ohio, May 
1952, pp. 17-22. 

Kaplan, J.: A social program for older people. 
Univ. Minn. Press, Minneapolis, 1953, 104 pp. 
Krasner, I. B.: Factors associated with status 
in a recreational program for the aged. Jewish 
soc. Serv. Quart., 28: 290-301, 1952. Abstr: 
P. A., 27: No. 308, 1953. 

Laue, H. G.: A community plans a recreation 
program for the aged. J. Geront., 8: 86-80, 
1953- 

Leeming, J.: Money-making hobbies. J. B. 
Lippincott Co., Philadelphia, 1952, 194 pp. 
Magary, L.: Family care for older persons. 
Nat. Conf. Soc. Work, Columbus, Ohio, May 
1952, PP. 43-50. 

Peroni, Q.: Il servizio sociale a favore dei 
vecchi. Longevita, 4: 7-8, Sept.-Oct. 1952. 


9156. 


G157. 


9158. 


9159. 


9160. 


g161. 


9162. 


9163. 


0164. 


9165. 


9166. 


9167. 


9168. 
9169. 
9170. 


OI7I. 


253 


Prescott, E.: Camping for golden agers; a 
pilot experience. Publ. Aid IIl., 19: 14-15, 
1952. 

Vigorelli, E.: La vecchiaia come problema 
sociale. Longevita, 4: 1, Sept.-Oct. 1952. 
Winnick, W.: Digest of study report on old 
age project; 1950-1951. Community Serv. Soc., 
N. Y., 1952, 50 pp. (Mimeogr.) 

Young, M. A.: The friendly visitors to the 
aged program. Nat. Conf. Soc. Work, Colum- 
bus, Ohio, May 1952, pp. 30-36. 

Anonymous: Le istituzioni di ricovero per 
vecchi in sette paesi dell’O.N.U. Longevita, 4: 
30-33, Sept.-Oct. 1952. 


See also Nos. 8901, 8920, 9044. 


MISCELLANEOUS 


Baird, J. H. (Editor): The harvest years. 
Doubleday & Co., Inc., Garden City, N. Y., 
1951, 300 pp. 

Crisafulli, N.: Il de senectute di Marco Tullio 
Cicerone. Longevita, 1: 19-22, July-Aug. 1952. 
Kaplan, O. J.: Uses of sample survey method- 
ology. In: H. E. Jones, “Research on Aging”, 
Soc. Sci. Res. Counc., N. Y., 1950, pp. 91-93. 
Abstr: P. A., 27: No. 305, 1953. 

Kleemeier, R. W.: The research program at 
Moosehaven, Florida. In: H. E. Jones, “Re- 
search on Aging”, Soc. Sci. Res. Counc., N. Y., 
1950, pp. 10-14. Abstr: P. A., 27: No. 307, 
1953. 

Kuhlen, R. G.: Problems in the motivation of 
subjects in research on aging. In: H. E. Jones, 
“Research on Aging”, Soc. Sci Res. Counc., 
N. Y., 1950, pp. 82-91. Abstr: P. A., 27: No. 
309, 1953. 

Levine, L., and B. Doherty: The menopause. 
Random House, N. Y., 1952, 198 pp. 

Strong, L. C.: Historical section; observations 
on gerontology in the seventeenth century. J. 
Geront., 7: 618-619, 1952. 


See also Nos. 8457, 8458, 8459, 8468. 


IV. MISCELLANEOUS: 


Helfer, H.: How to live to be 100. N. Y. 
Times Mag., Sept. 1952, p. 42. 


Popular Articles 


Kent, Q.: They don’t have to retire. Reader’s 
Dig., 62: 113-115, 1953. 
McCarthy, E. J.: Welfare state. Common- 


weal, 57: 111-113, 1952. 
Norman, D. C.: Facing the world alone after 
fifty. Ladies Home J., 69: 178, Nov. 1952. 





JOURNAL OF GERONTOLOGY 


Stevenson, C.: Are we all destined to be 
paupers? Reader’s Dig., 61: 17-20, Dec. 1952. 
Thompson, D.: There is time. Ladies Home 
J., 69: 11, Nov. 1952. 

Anonymous: How to keep pensions at par. 
Business Wk., Aug. 1952, p. 138. 

Anonymous: Life visits a 77-year-old dynamo. 
Life, 33: 148-150, Sept. 1952. 

Anonymous: Lists for essentials for treating 
old people. Sci. News Lett., Wash., 62: 328, 
Nov. 1952. 

Anonymous: Non-agenarian. New Yorker, 28: 
21-22, Sept. 1952. 


9178. 


Old people remembered in Aus- 
Rotarian, 82: 32-33, Jan, 


Anonymous: 
tralia, in Austria. 
1953. 

Anonymous: Old people of the United States; 
a growing problem. U. S. News, 33: 58, Dec, 
1952. 

Anonymous:  Pay-as-you-go 
U. S. News, 33: 58, Dec. 1952. 
Anonymous: Social security; going broke? 
U. S. News, 33: 22-23, Aug. 1952. 
Anonymous: Today’s older people don’t live 
longer. Sci. Digest, 32: 70, Oct. 1952. 


social security, 








